uted within 24 haurs after death. 


je ex 
jet 


Page 4 may be retained by the haspital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


(TJOR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Manth Day Year 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 5 
92441 CERTIFICATE OF DEATH 02436 
a; 1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR A 
2 (Type ar print) 2 Month + 6 Doy4 96 Ga 8: 05m 
a Adem 
3 3 SEX 4 RACE 5. DATE OF BIRTH 6, AGE (In years {_IFUNDERI YEAR _[ w UNDER 24 Hes 
2 last birthday) ee IR 
=sy emate 2 asian Novembe BS an YRS. 
BY 3 To. CS (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. mapRIED OHI never marrigo] 9. COUNTY OF DEATH 
/. a 
£8s Pehnsylvania U.S.A, wiooweo J _pivorceo [] Harfo nd. 
= a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
a 9 give street address) . during most af warking life, even if retired.) INDUSTRY 
382 70| Havre de Grace, Md ens Il ng_Home Housewife 
2s Ss Ee 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Ee 3 {2 Jodmission) STATE 13b. COUNTY Be Ai Yesfe] nol] : 
6 pt ef — a ee 

2 ‘Ss 14, FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
See John 2 Grove - Agne ilson 
eS Ja. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘Tob. SOCIAL SECURITY NO.” 17. INFORMANT LD Daddppss B a 
BOs 
ra {U yes give war ordates of Hf roadway 
Ses Yosspppgeunknown) 45 give war ortdates of service) D4 -07- 20 Bel Air : Md, 
ao A <= Sora» a ea 2 eee i PPh a 
os £ 18. CAUSE OF DEATH (Enter anly ane cause per line scTWeeh ONSET AnD pean 
oe = PART |. DEATH WAS CAUSED BY: 5s u 
ces sy IMMEDIATE CAUSE (0) tA 
bss 4/2 DUE TO, ORAS A CONSEQUENCE OF 
£= 3S Conditians, if ony, which gave 
ais tise to immediate cause (a), 
zee stoting the underlying cause; 
a 
55 PART 2_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOWRELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 

z afo4 

P g 19a. DATE OF OPERATION | 1 9b. GONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
«t= CAUSES OF DEATH? 

= yes Nog 

& 

iE 210, ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
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{If either, notify medical examiner) P. 


M. 9 
71d, INJURY OCCURRED Te. PLACE OF INJURY (A HOME FARM STREET FACTORY.) [7IF. LOCATION Street ar RFD. No. City ar Tawn County State 
Whil Not while OFFICE BUILDING, ETC. 
Jat wark. at work 


220. | certify thot (I) (this hospitol) often: @ deceosed fom 1 7 & _, Nag, toe — JO, 190}, thor (I) (we) lost 
sow the deceosed olive on. 19_2& ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body after deoth. 
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2b. SIGNATURE c 2 
! Dye Lf ATTENDING ED. STAFF 
Leeds Ur Mh Hk Ys D,oeoree Bins oirecror C) buys ol elle 


22d. PHYSICIAN'S 22e. ADDRESS 


| NAME (Type) DAY j MeEVAKIC MI >I danas “ Lily 4. 


230, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BY fray) Feb.18,1969|Guinston Church Cemetle 5 Q 


OD = Q a 
VR AIS (4) 24. FUNERAL DIRECTOR ‘ADDRESS So. BECP BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


sive | John H, .Harkins Delta, Pa. of EB 2 1 (969 Sotenud, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Ttem2a PALMS AION oF VITAL 


2/17/69 ek RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02437 
A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 DECEASED. Nae ist Middle Lost 70. DATE KNOWN[-) Month Doy  Yeor [2b HOUR 
a Paul Stanley Bauer DeaTH MareD G2 1969 M 


RACE 5. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 


ist birthday) MONTHS DAYS HOURS: MIN, Di Ye 
50 Yes. FrébPua mie “1969 |6P. 


8. MARRIED BX]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
dee eWveRCD Harford County, Md. 


Jo. CITIZEN OF WHAT COUNTRY? 


UeSehe 


7a, BIRTHPLACE (Stote or foreign 


Battamore, Md. 


MW 10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
‘4! give street address) + during mast of working lifg, exenifretired.) INDUSTRY | * 
\O| Bel_Aar GIMP ROCK SPRING RA. BARES HAY COS Alec 


130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? —-1.13@, STREET AND NUMBER 
odmisson) STAM ryland | '%. ON" Harford Bel Air Ves [] No 911 Rock Spring Road 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Harry Je Bauer Esther M. Schillen 


1 WAS DEERSED ER NUS ARMED FORE? 166, SOGIAL SECURITY NO, 1 17, INFORMANT TADDRESS 
‘eS p0, oF unknown] (lf yes give wor or dates of service] ry 
NS Eee 20-14..9891 |Paree Ba 2 Fool. OSR ine KAN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) a all 
PART 1. DEATH WAS CAUSED BY: o on tis O Cc 
34 — IMMEDIATE CAUSE (0) 07-0 V dr- clu Q 
+f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if anf, which gove 
tise to immediote couse (a), () 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
3 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? Ys] NOoy 
& [iio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
| PRIMARY [~]OR CONTRIBUTING [] HOUR A.M. 
S [Cause oF DEATH P.M. 9 
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‘2\d. INJURY OCCURRED — | 21e. PLACE OF INJURY (At home, form, street, ZI. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at work [Car worx 


220. I certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [bg Inquiry and in my opinion 
deoth resulted from: Natural couses KJ, Accident [[], Suicide ([], Homicide [_], Undetermined manner (_] 


4 ea ee CHIEF MEDICAL EXAMINER — [_] 

rent, Paral @. mp, ASSISTANT MEDICAL EXAMINER [7] 2b. DATE SIGNED 
examiner's Gerald C, Palmer, M.D. DEPUTY MEDICAL EXAMINER Feb.7,1969 
NAME (Type) S, Main St,, Bel Air, Md, 21014 ADDRESS(Street, city, town, or county) 
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rs 


> pet eos we Wo Beiaie RA. lofE6 11 | 


F 
HEALTH 


By 
x 
ae. 
3 
= 
= 
= 
= 
3 
3 
n=) 
= 
= 
S 
$ 
3 
2 
= 
S 
if 
= 
= 
> 
= 
S 
o 
2 
3 
° 
3 
= 
2 
3 
2 
& 
me 
e 
eS 
ae 
2 
= 
3 
= 
= 
= 
=z 
bad 
= 
= 
=< 
_ 
Fon 
z 
i) 
a 
iS 
a 
i=] 
S 


el 
OR STATE 


5 Office alang with farm PM3. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 82438 
5 , 
02443 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. DECEASED-NAME inst Middle lost 20. batt KNOWN] Month Doy _ Year _. 1b. HOUR 
{Type or Print) “ — q 
WW ELS a DEATH ATED Bd i) M 
3. SEX 5. DATE OF BIRTH 6. ee Desse 2c. DATE PRONOUNCED DEAD é 2d. H UR 
lost NI Month =< Do Y AW 
Fete V9 aSEST es aaa ail Me Se 
70, pa ao (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [JQNEVER MARRIED [] | 9. COUNTY OF DEATH 
ces So Ls. A, WIDOWED [] DIVORCED [] Harford Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind af wark done le KIND OF BUSINESS OR 
2 jive street address) during most of warking life, even if retired.) | INDUSTRY 
Wel Mie one 8, St cod Road oN housens toe y Vaom emake 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: ete ey) re] 13c. CITY OR TOWN 13d. INSIDE GY UTS? T13e. STREET AND NUMBER PR, 
admission) STATE MA. |e OO Fh Ayet 8 ee). SAK Oo wesw) {/Z2€ Qe woopt ¢ 
14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 


emerieg Regus “Aftns Sullp, — “utlmann 
a) 


an pees EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMAN Sond) B3Q— CO4/ vag RES \ RW a 
NO, of - 
{Yes, oie unknown) (yes giv wa or dts service) |2ns-t0 =653¢ © [Cc Bugene G Dennett sek See son Dah 


icate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 wi 


Health priar to burial, cremation, ar remaval, and in any event within 72 haurs after dedth 


necessary, please execute the cer 


VR AISME (5) 
VOM REV. 1/68 
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ow 


1B. CAUSE OF DEATH (Enter only one cause iS line for {o), {b), and (¢).) Pat sigiine by akan 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 
4/2 DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 

rise 10 immediate cause {a), (b), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


= 
2 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? Ys[] No ra 
& fic. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, tem 1B.) 
= | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= 


2d. INJURY OCCURRED Zhe. PLACE OF INJURY {At home, farm, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 
while NOT WHILE factory, office building, etc.) 
ar work LJ ai work 


220. | certify that | taak charge af the remoins described obove, heldon Autopsy[], _Inspectian,&], Inquiry JE], and in my opinion 
death resulted fram: Natural_causes (J, Accident (_], Suicide [], Homicide [], Undetermined manner [_] 


CHEE MEDICAL EXAMINER — Be LAO f awd. ’ 
ithe ara lih 0 Pebynren is ASSISTANT MEDICAL EXAMINER [J 2b. DATE SIGNED 
ee Poe 9 


DEPUTY MEDICAL EXAMINER [el 


EXAMINER'S 
NAME (Type) Gerald C, Palmer, M.D, ADDRESS(Street, city, town, ar caunty) 

230. mo BEEMAN: 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
MOVAL a2 

Re eet WAVE | DreV\Faghons Nektonustl Gam Tak SnEEr, Heater 


24. aE DIRECTOR or ae po ES Se NR, 250, REC'D BY REGISTRAR 2Sb. RAR weno wet, 
Seo Nien Bete VE me FEB LL 196) fe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02439 
5 12444 
( : CERTIFICATE OF DEATH 
ae ae 1. aap First Middle Lost 20. DATE OF oeATH ; fe cy 8 
o rin son 
2 ee) | Ce tae v. BIERBAUM February 11 1969" pM 
5 Se 3 SEX 4, RACE 5. DATE OF BIRTH Ne tn an TEUNDER TEAR IF ONOER 4 WES 
= c 4 : ‘DAYS WOURS MIN, 
5 Male Caucasian 1h February 1888 Boe yes eel 
3 ee ese (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Eynever MARRIED] 9. COUNTY OF DEATH 4 
= ex Michigan U.S.A. WIDOWED [>] DIVORCED Harfor Pe 
ee Se 10, CITY OR TOWN “ DEATH Ts AN al gl id 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Ses eee P ive street oddress di t rking fife, f reticed INDUSTRY 3 
oe ’ il Haslett Ra. ["MNSRIMIse’ “tRety”) [Heavy Equip. 
os BS = ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
io eave lodmission) STATE 13b. COUNTY 
& F2s/o ) SE Maryland Harford __|Joppatowne | SH O 411 Haslett Road 
Fs > 
ES / 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
5 = : : 
I: 35 Lewis Bierbaum (D) Stella Bradley (D) 
\ aes Too, WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
TA os 0 jive wor or dates of service a ‘ 
2 $e3 May a bay 278-01-52)A| Lewis J. Bierbaum, Joppatowne, Maryland 
i anos a BPE, 
 -of8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {¢),) ; DETWEE ONSET AND EAT 
rer sere PART |. DEATH WAS CAUSED BY: at Ge Le 
8 SES , IMMEDIATE CAUSE (0) pI F) CO reat te ean 
2 oss f 7 DUE TO, OR ee ENCE OF *. j 
ie eiats Conditions, if afy, which gove 2 y 2a wt ¢ & @ } 2 
re =o E rise to immediote couse (0), (b) OAV Ce Ke boro bie SANG en LE 
esgzg8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sot lost. i, 
S28seE = i) 
36 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
g iia 
“Dcos 
3 822 3 
B24 .,2 © [i90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF-YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef ges 3 YS] NOX CAUSES OF DEATH? 
Et eggs = 
z522s5 & [ito ACCIDENT WAS UNDERIYING 716, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, item 18) 
<5 eer & [Dor contareurine (7) cause oF veatn HOUR AM. Month Doy Yeor 
ws eps 2 {If either, notify medicol exominer) P.M. 19 
Sgsze =[2 INJURY OCCURRED 2te. PLACE OF INTURY (#7 NOME TARE THEY TACTO) Tf, LOCATION Steet or RED. No City or Town County Stote 
pees While OFFICE BUILDING, ETC. 
£2 fat work 
Og, 
ZzS258 22a. | certify that (I) (this haspital) attended the decid a Sane WLx_, ta elif 19, , that (I) (we) last 
S.= saw the deceased alive an___=-2¢~ 4 and that in (my) four)opinian death accurred an the date and haur and fram the 
ep ae ee 
Bee ze causes stated abave, (I) (we) (did) (dienet) view the bady after death. 
esses 
=< be 2b. SIGNATURE ‘2c. DATE SIGNED 
@ we oe = a ) ATTENDING MED. STAFF : 6 
SZ=oz Cb ) DEGREE pHys oirecror C) pus, OO} 12 February 1969 
pipes se 7a. PHYSICIANS Te. ADDRESS 
Ee Fs Ses | NAME (Type) “fimo: Linder 902 Averill Road, Joppatowne, Maryland 
& 52 
2 25 ea f230. BURIAL, CREMATION, | Z3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
=o . 
et g% RuMsoat? | 15 Feb. 69 | Ottowa Hilla Cemete Toledo Ohig 
4. FUNERAL DIRECTOR ADDRESS To. TSIRAR 4c cach. REGISTRARS SIGNATURE 
VR ALS (4) a . 4960 
gee W/E Tarring Funeral Home, Aberdeen, Md. 21001 DATE 


1 


FOR STATE 
HEALTH DEPT. 


@., delay is 
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TO eeuTy Bicat EXAMINER: This certificate shauld be executed 


within 24 hours after death 


18. Give Pages |, 2, and 3 to 


necessary, please execute the certificate, writing the word “pending” in pencil 
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MARYLAND STATE DEPARTMENT OF HEALTH 
g 24 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02440 
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{Type or Print) Pex ( 6 CW ee Bor Oc {fe Ss 
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OF ESTI- 
S 5 DEATH MATED (J Feb tl 004 Shy 
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2% 3/3/77 msl 7/ | ove | ™ | ™ | we An 
a, (i f To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [NEVER MARRIED [Bq] | 9. COUNTY OF DEATH 
5 count 
Ex. ry) ma Mate el ae WIDOWED Divorced [J Harford Md: 
= 2 _,, ,|i0 cry oR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120, USUAL OCCUPATION (Kind of work done 1b. KIND OF BUSINESS OR 
= ‘2 6 | Alar. he Lf o | give street address) ; P Dt a "y gage eae USTR if LC, 
os Sas 13a. USUAL RESIDENCE (Where deceased lived, if institution; Residence befOre] 13c pe OR TOWN [isd msioe arr unis? ['13e, STREET AND —— <5 
SE B/L2| cdrision SM Dy 4, | COUN hee nfo Lin | OWE Vowu I Sree 
ke Eee 
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x SPL tp f, bark. oy en Wise Ha thearrve 
& 3 Too, WAS DECEASED EVER IN U.S. ARMED FORCES? To, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS (OA 75 AL 
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Ss om <2 A 
2 GR OAD AEE TE ee ae 
= eee | | 18. CAUSE OF DEATH (Enter only ane couse per li (Enter anly ane cause per line far {a}, (b), and {¢).) Esai pel at 
3 tt PART I. DEATH WAS CAUSED BY: Pie ye SOW OUT 
E Mattplelvy4rxi vs 
3 EF a / im, IMMEDIATE CAUSE (0) é 
= fe x 1 . DUE TO, OR AS A CONSEQUENCE OF 
a. & a Ee 
3 2 oy Conditions, ft any, which gave 
a 5 > rise to immediate cause (a), b), 
Si les.5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
mi = fost. “a. © 
aS —_ {o), 
2 2 = 
Stic = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a 
3 5 oe Pr 
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Fe eee || 
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SP a= 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
6 Se / s WAS PERFORMED? 
ers = : Ys pg WoO] 
ees S & [2o. Pa CAUSE WAS = Zib. TIME OF INJURY Manth, Day, Yeor | 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, item 1B) 
Bisse = | PRIMARY [A] OR CONTRIBUTING HOUR A.M. 
Bees 3 | cause oF beat PM. 19 Aure Ac lew 
ae esa = [21d. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stat 
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7 5 g. 8 G we NOT WHILE factory, office building, et a Tel Be une lt 2 v7) Z 
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25 2 ei 22a. | certify that | taak charge af the remains described abave, held an Autapsy ["], Inspectian Lag, Inquiry y I, and in my opinian 
36a death resulted fram: Natural causes [_], Accident [fr Suicide (J, Homicide (J, Undetermined manner [-] 
Beto = =, 
S522 LD, HEE MEDICAL EXAMINER [J ev“A ro) 
ie — folwr— ¥ ots 
Se aah ad € ap, ASSISTANT MEDICAL ExaMINeR [J 225. DATE SIGNED 
5 Be . DEPUTY MEDICAL EXAMINER [A] e a4 
ore EXAMINER'S 
2s ee) NAME we) Gerald G, Palmer, M.D, ADDRESS(Street, ity, town, er county) 
ef23 ALJ 
Eno = 72a, BURIAL CREMATION Bb._ DATE Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION re gh or Towa] (County) (Stote) 
F 4 77 : 
ve VAL {Specify , -I5-69 +7 , be Ch bedi Ce wey £0). WO 
24, HUNERAL DIRECTOR ADDRESS 2a, RECD piss = cea o or 
» ; 
15ME (5 f : F tema ing Le igs 
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. MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12446 ina: 
CERTIFICATE OF DEATH pace 
Pe “oes 1. faemearte “ Middle last 2a. DATE ie: 2 &° 4 2b. HOUR 
éi 35 ype or prin’ p ‘ant! jay (fpor . 
cy co 
IS =o O [Y) ) SN A 4 HM 
- 5 r S. DATE OF BIRTH 6 AGE (In = [IF UNDER | YEAR [VF UNDER 24 nas, 
= jast birthday) MONTHS] DAYS | HOURS f MIN. 
oeeti LE adh EG IX pe es | | 
32" 8 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [EA-AEVER MARRIED] | % COUNTY OF DEATH 
= ei COUN = R F 
= ies che WIDOWED []__ DIVORCED [_] |] A oRD Md. 
= #236 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee a sisstgee ress) during tra; rat peal evenjf retired.) INDU! 
= (a > — 
= $83) |Havecde GRace Ob" Fovwr7 Z afi Roe "ENG | Same 
—_ 3S) st 130. USUAL RESIDENCE (Where deceased lived, if inaiiotion Sam before |13c. CITY OR TOWN 134. INSIDE a a Tas STREET AND 2 ai 
=} Be 3/  Jadmissian) STATE ‘ aug 8 NO we) 6 Fo UNTAW Ware: 
2k & 7 5 ble: 
SAE F ) fie er , First Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
es d a : 
i lor hiiam is RWS TTY PRIn, 
cfu de 
226 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. mae SECURITY NO. i gent Address 
gas Yona renown) (tye Ae N) ) ae 4 be mM. Bui Yr 0 é Fou POT y - icf 
—& > an A e 
aes 
au — 18. Vie. caUSE OF DEATH OF DEATH (Enter only ane cause per line fpsfa), (b), and (c).) BETWEEN ONS IND OCA 
=..2 PART |. DEATH WAS. CAUSED BY: tty ak = 
= S IMMEDIATE CAUSE (a) 
Sy 4 é 
o3g THY 2 
= Conditions, if ay, which gave is 
3 : : (b) 
= tise ta immediate cause (a), 
$ stating the underlying cause OF , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ¢x 


Page 4 may be retained by the haspital or attending physician. 


last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes (J No [] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INIURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
(CUOR CONTRIBUTING [} CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) PM. 


2d. INJURY OCCURRED ? F INJURY {AT HOME, FARM, STREET, FACTORY, 7 FD. Na. 7 ae = 
While oO Nat while Zand’ SUD, (orstce BUILDING, ETC. ) 21f. LOCATION Street or R a. City ar Tawn ‘ounty State 


fat work. Rion 

22a. | certify that {I} ue haspital) attended the deceased fram——___, 19____., ta_____, 19___, that (I) (we) last 
saw the deceased alive an—____19____, and that in (my) (aur) apinian death accurred an the date and ‘haur and fram the 
causes stated abave, (I) (we) (did) WK, on view the bady after death. 


ATTENDING "MED. STAFF 22c. DATE SIGNED 
DEGREE PHYS, pirecror CI} pays, CI -69 


Tid PHYSICIAN'S ms ADDRESS 
Se BPs Gace _ 


“s™ 


je 3 should be detached far use as the burial-transit permit. Then p 
MEDICAL CERTIFICATION 


shauld be fied with the State Dept. of Health priar ta burial 


pa 


r 
i 
NAME ee ad Wiseal = LA Urven’ fete 


730. ice CREMATION, | re [zp DATE ~~~ «Yi. NAME OF CEMETERY 2 CREMAT AF CEMETERY OR CREMATORY ~~ *Y 23d, LOCATION (Cty oF Tow Gy or ae (County) (Stote) 
if 
ee 13 // Wat veel Hill Em ETE pRred 1h 
ai nee 2 nie He ee 75a, RECD,BY:R tg ag SIGNATURE 
30M REV. CA . honey hore C1 Arne, 9 oar «| MAK POreritay Vonage. 
--—— 5, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 
directar, 


MARYLAND STAT ARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02447 CERTIFICATE OF DEATH 02442 

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased jived, If insiitution; Residence before edmission) 

e. COUNTY a. STATE W. b. COUNTY 

Tei 4ARFCRO MARYLAND VA. MeWER 

b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN A culilde corporale Tims, willa RURAL and give fs a 
Ree at RURAL and give neerest town) (i Dé ‘sz /j 

LeRL- KAVEE be CRAG E Y Teyste, W.VA, eee 

cn (Be OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireat address) 4. STREET/ADDRESS «. 1S RESIOENCE 


)| Mavee oe Grraeé WV ' 2 Bek 2.83 SS MW Cron en, ST “ | ves} NOR] 
_}3. NAME OF First ~~ Middle 4 DATE “Month Dey Nisei ea! 


DECEASED 


(Type or print) WitLsam Sele pe Sr WELL 


bias eg. == /L 19 OF 


5. SEX ‘6. COLOR OR RACE)7, yy arRieD [RLNEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- My, yee Months] Deys | Hours Min. 
ALE WA/TE wipowen [] _ivorceo [] Ay g, (9S 2 
10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. J Teale (County & Stete, or foreign aa 12. CITIZEN OF WHAT COUNTRY? 


dopg during most of working if retired) 
TEA Lastalenpdesvrnvee| MWETRED 
3, FATHER’S NAME SS. MOTHER'S: aoe + a 


Willin ph _S&: Col OWELL. Ver axe 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? AL SOCIAL SECURITY NO.| 17. INFORMANT dares ay RE OG RALEMNO 


(Yes, no, or unkown) iia aed ages 354-2526 Ya ee Be oe RP tt Boyd §3- a og 


1B. CAUSE OF DEATH mea ‘only one ceuse ee line Le (a), a, a "Zebu =U AL BETWEI 
PART |, DEATH WAS CAUSED BY; 


INTERVAL BETWEEN 

IMMEDIATE CAUSE (2), | 3429 _ 
i} { f DUE TO pan toes 
Conditions, it eny, whieh tes an L 


6 Y29 
geve rise to immediete ceuse y ~ A. 
(a), steting the underlying DUETO ‘ 


couse lest. {c) es 


PART Il. OTHER pionica CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 SEA a 


M¥#ltenn CG 5s rae ves [] No Zr 
20a. ACCIDENT WAS UNDERLYING [J | 20b, DESCKIBE HOW INJURY OCCURRED. ‘ Pert Il of item 1B, 7, = 
‘OR CONTRIBUTING L] CAUSE OF DEATH ih peer cela aS 
{IF EITHER, NOTIFY MEDICAL EXAMINER). 


20c. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
p.m. 


21. | certify that (I) (this honed oe EF NO cccoss wy 19.€2 that (1) (we) last 
saw the deceased alive on... g Sate cZ, and that death occurred wie “aM, from mae causes and on the date stated above. 


: pe ATTENDING ‘MEO. STAFF ody BENE 
; A ae i Joe mop. | PHYS. >t pinecror [] pus. [] we ‘g ae 
- ae. ee 22d. ADDRESS ‘ 
Ee T/2iph HL SMA Caurchkv Ve 
REOF 


We VA 


‘ 


MEDICAL CERTIFICATION 


20. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 


20d. INJURY OCCURRED 
fectory, street, office bidg., ete.) 1 


While Not While 
jat work [_] et work [_] 


19 


r, 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. 


23e, BURIAL, CREMATION, | 23b. DATE T. 23¢. NAME OF CEMETERY OR CREMATORY Ae LOCATION (City, town or county) 


ee iy eee Fes. LELIEF 2. EEWS pie. CEM 


24 RAL DIRECTOR'S ADDRESS WEF 
LA OM, DAVRE oe Genel Mp 


fey SER Meer 
8 ISHAR, PS. aerial 


20 FEB 


DATE 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 12 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 
ctem8 FiimGi10 3/4/69 kk CERTIFICATE OF DEATH 02443 


1. DECEASED-NAME First Middle Last 2a, DATE OF DEATH 2b. HOUR 


einen 62% macwus Chri stan. sén ye" 9 HET fA» 


3. SEX | ; : S. - OF be} 5, AGE (i Te [_1F UnbeR 1 Yea _[ iF UNDER 24 HRS. 
\ last birthday 6 IN, 
Mole. -18U1 od ae ba Rae 
Ta. BIRTHPLACE ey or ve 7b. CINZEN OF WHAT COUNTRY? 8 MARRIED —/ NEVER MARRIED 9. COUNTY OF DEATH 
cauniry) “4 d 
U.S.A. wipoweD FE] _vIvoRCED, Har Tor Md. 


10. CITY f on OF ee 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind at wark dane) 12b. KIND OF BUSINESS OR 


give street address) FA during Be t af wapking life, a eespig sted) Bene 
GNre ecee Tizens f g y; Steamship 


76 
4 ws 
_. }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 113c. CITY DR TOWN 134, INSIDE Th uml 2 13e. fest 
/ Ss ladmission) STATE Md. . 13b. COUNTY Q) P . ir ves EX} NOL] 1So 
14, FATHER'S NAME First i 1S, MOTHER'S MAIDEN NAME First Sol fast 


Alvilde Arnesen 


i a ari 
16a. WAS oe EVER IN U.S. ARMED FORCES? . 17. De :. Address 
Yes na, ar unknawn) | (lf yes give war or does of service) 
WWD 31 dine $s é oe 
18. CAUSE OF DEATH (Enter only ane cause pi 
PART |. DEATH WAS CAUSED BY. 
|» IMMEDIATE CAUSE (0} 


pay Ls 
lA & 
Conditions, if any, which gave 


tise to immediate cause (a), (b) 
stating the underlying cause; DUE TO, OR AS'A CONSEQUENCE OF 


last. fa 
PARI R Al DISEASE ORCONDITION GIVEN IN PART/J(a} 
U fi Mle rR. “Ee fi puilmmée 


J Dre 
Tie Bait oF OPTION Hb CONATTON FOR WHICH GPERATON WS PERFORMED] 96/AUTOR 20b. IF YE, WERE FINDINGS CONSIDERED’ IN CERTIFYING 
—_— CAUSES OF DEATH? 
= Ys] wh —— 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


(YOR CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth_Day— Year —_ 
(if either, natify-miedical examiner} PM. Paneh 19 


24. Buse RED le. PLACE OF INJURY {AT HOME, FARM, STREET, eae) 2if. LOCATION Street ar R.F.D. Na. City ar Tawn County State 
at whe _AGEIGL BUKBING, ETC ? 


Ne ae 
ot oie caer rk. <3 ra Cy i. 


22a. 1 certify that (I) (this haspi d efx 92S, to SA 7, V9.4, that (I) (we) last 
saw the deceased a an. ifr e fin (my) (aur) apinian death/ocpurred b7 the date ahd hayr and ffam the 
after deat 


2b. SIGNATURE = 
Fig ATTENDING oO STAFF 
SPLMGE DEGREE PHYS. DIRECTOR he 


22d- SAWS: 22e. ey 
EN ES Aud 


— 72 hours 


bon pape 


ician ond completely filled 


ase remove car! 
, ond in any — 


tronsit permit. Then ple 
, cremotion, or removal 


MEDICAL CERTIFICATION 


je 3 should be detoched for use as the burial- 
filed with the State Dept. of Health prior to buriol 


fi 


NAME (Type) Bare = tay ie as 
|. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (COMRT a ‘EX County) Gena: 
RI OVALS ih 2 
‘Remow , oth & Anderson Funeral Hdme 2427 WeNational Ave. 


24. FUNERAL DIRECTOR ADDRESS 25a. Ri REBISTRAR (> Cb. Ss aed 
male | Howard Ke MeComas & Son, Abingdon, Md. a FES ET 196 
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should be fi 


fs 

a 
= 
ces 
= 
bs 
2 
2 
: 
3 
3 
S 
3 
= 
: 
Ans 
oS 
: 
a 
g 
- 
3 
: 
= 
= 
<7 
cd 
. 
2 
"=. 

3 
= 
= 
2 
: 
s 
z 
= 
= 
ww 
an 
>= 
= 
: 
oO 
z= 
a 
= 
2 
@ 
[4 
oO 
S 
4 
= 
= 
5 
o 
= 
oO 
i= 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth. 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


e funeral 
jes | ond 2 


P Kigatter deoth. 


ely fied in_by t 
s. 


b 


én gad, complet 


|, antNinony event, within 7 


P 


should be filed with the State Dept. of Health prior to burial, cremation, or removo 


director, page 3 should be detached for use os the b 


VR AT 
30M REV, 
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MARYLAND STATE DEPARTMENT OF HEALTH 


92449 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 «, &&e 
Ttem6 FilmGl0 3/4/69 kk CERTIFICATE OF DEATH r: 
|. DECEASED-NAME First Middle last 2a. DATE OF DEATH 2b. HOUR 


(Type ar print) ELE R NOR SENKIN S CLARK FEB Month ap oY /P8Y Veli 


SEX 4. RACE 5. DATE OF BIRTH 6. AGE {In years [_IF UNDER | Year _] 1F UNDER 24 HRs. 
coe White nay, 190@ | BBB P| |] 


Ta. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED] | % COUNTY OF DEATH 
coun aryland U.S.A. winoweo [] —_ivorcep [-] Harford Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. spol Ey 
Fas give street addres: during, mast af warking life, even if retired.) INDUSTR’ 
))| Bel Air tedar Lane farmer "’ industry 
>) } 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d, INSIDE CITY LIMITS? |e. STREET AND NUMBER 
i admission) STAMaryland — |! OUfarford Bel Air vsE]) so |Rd 2 Box 103 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Charles P. Clark Frances We Sullivan 


Tha, WAS DECEASED EVER IN US. ARMED FORGES? [Tab SOCAL SECURITY WO. 17. INFORMANT adress 
Yesippparunknawn) | (lnsavewsardnssewe) | 2436-9488 | Miss Catherine Clark Bel Air, Maryland 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, (b), and (¢).) - eins ate hip 
PART !. DEATH WAS CAUSED BY: F 
ROG 4 IMMEDIATE CAUSE (a) 4 y EAR T_ fAlL ORE LSTA 7 
iO - DUE TO, OR AS A CONSEQUENCE OF ease 


critica if any, which a .. fle TERIo SeL£E€oTC Gre dio lYascutrre Des DSA fz YES 


rise ta immediate cause (a), 
stating the underlying cause; DUE TO, OR AS A CONSEQUE 


NCE_OF 
i. 0 HEART Doone & Due Rigo marr. Fe vex Sé YRS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


= 
E 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. 4F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= wo No OF CAUSES OF DEATH? 

& = 

3 21a. ACCIDENT WAS UNDERLYING — | 216. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 

Ss (POR CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Manth Day Year 

rat (If either, natify medical examiner) P.M. 9 

= J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY Onecare FACTORY.)} 21f. LOCATION Street or R.F.D. Na. City ar Town County State 


While Oo Nat while 7) J 


fat wark —_at wark 
2o. I certify that (I) (this haspital) attended the deceased fram 6, 19. 5E_, to FES 1987 _, that (1) we) last 

saw the deceased alive on. 19%, and thot in (my) (eus}-apinion death occurred on the date and hour ond from the 
causes stated abave, (I) (ae) (did) (didwwet) view the bady ofter death. 


22c. DATE SIGNED 


ATTENDING MED. STAFF 
ie Lhe) Khe SY Doron FH Ne PL Dieter Ooms OL AA FZ (FEF 
22d. PHYSICIAWA 228. ADDRESS 


NAME (NP Dey ye of? w. HEU TD 307 Hc ony MVE. DE. Alive Le 


MATION, | 736, DATE Tac. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) (tote) 
Feb. 22 1969| St. Francis De Sales Abingdon Hardord Md. 


AL (Sperity} 


24, FUNERAL DIRECIOR ADDRESS oy ‘By BY REGISTR: ‘2Sb. REGISTRAR'S SIGNATURE 
Howard K. McComas & Son Abingdon, Md. SEB 25 "86g fi Certegy Yost 


\ 
* 


ithin 24 hours after dea’ 
a, 


s that the death certificate be execut, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 


é 
& 
ES 
= 
a 
> 
= 
ie 
= 
4 
= 
r=] 
ra} 


Poge 4 moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


I 02450 CERTIFICATE OF DEATH 82445 


1. DECEASED-NAME First Middle 20. DATE OF DEATH 2. HOUR 


TI (Type or print) Month Do 
3 Mar tha Claubauch 2 as U/ooRM. 
5 3. SEX 4. RACE 5. DATE OF BIRTH ©, AGE (In yeors | IFUNOERTVIAR _[ IF UNDER 24 WPS 
£35 Female 2— 22-1893 lost birthday, a 
=P. = = YRS. 
BO 3 To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [5] NEVER MARRIED] | COUNTY OF DEATH 
SSs om”) Baltimore U.S.A, WIDOWED} DIVORCED [J Harford Nd. 
225 10. CNY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If notin hospitol | 120. USUAL OCCUPATION (Kind of work done  [12b. KIND OF BUSINESS OR 
> Bel Air gwstelortes) (Box 25k. uring mostra semHeeyen retired) | METH sewife 
rr) 
E S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
S/S / 2 [esnisson. state Ma, |! OW a ford Bel Air| vs—) sock | RUY3 Box251A 
Ph e 5, /. [Me raTRERS wane Fi Middle Lost 1S. MOTHER'S MAIDEN NAME a Middle ‘ Tost 
2 , 
ons Arthur Krug attie chi 
Sas Umea 
SSe Tae, WAS DECEASED EVER IN US” ARMED FORCES? TV SOCIALSECURTY NO. T17 INFORMANT Address 
aes q ote i 
Bs Yes. ng onknown) | Cimerevsr meses [29-30-1100 Margaret Dodge Rt3 Box 251A Bel Air Md, 
s a = 
=e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ' (j r Fi ce tile 
ae PART |. DEATH WAS CAUSED BY: Lok retipn 
=5 , im, _ IMMEDIATE CAUSE (0) Mh a Li 
ss “10 ‘4 DUE TO, OR AS A-COMBEQUENCE OF ee : a ) a 
es Conditions, if oy, which gove aA L& 20 @g 
Pa E tise to immediote couse (0), (b) = = ZR 
ss sfoting the underlying couse(, OVE TO, OR AS A CONSEQUENCE OF 


lot. (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
ves 0 CAUSES OF DEATH? 


2la. ACCIDENT WAS UNDERLYIN! 2b. TIME OF INJURY ic, HOW INJURY OCCURRED (Enter noture of injury in Port i or Port 2, Item 18.) 
[JOR CONTRIBUTING []CAUSEOFOEATH =| HOUR AM. = Month Doy Yeor 
(If either, notify medicol exominer) P.M, 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, as 2if. LOCATION Street or RFD. No. City or Town County Stote 
While oO Not while OFFICE BUILOING, ETC. 

fat work —_of work 


22a. | certify that (1) (this hospital) attended - deceased fram_.9 = 27 =~ 192, to2-“<¥ = 1967 , that (I) (we) lost 
saw the deceased alive an__& - = ¢ — 19_€9 and that in (my} (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (i) (we) (did) (did nat) view the bady after death. 


7b. SIGNAT . = pee ae aa 2c DATE SIGNED 
Fo Pott oth AG DoeGREE Pays. precror C pis OO] 2-25 - 6 


22d, PHYSICIAN'S 22e. ADDRESS 


MANE) ee Mt - Bewov1ch MDN\IGG6 Bela. cA, ba shw 20g 
BURIAL, CREMATION, Bb. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2-28-1969 Paltinore 
Weals 24. FUNERAL DIRECTOR ADORE } So. eee am 2Sb. RE 5 SIGWATUR| 

AY Lassahn Funeral Home 701 Bead&ir Road 21234 pa, MAP. {969 aa, J 
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3 , MARYLAND STATE DEPARTMENT OF HEALTH 


PART |. DEATH WAS CAUSED BY: a. : 

, IMMEDIATE CAUSE (0) Coyrtetorys Spabint fwee 

, f DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave t) Z bk g / atl tyre bgp, > lp yn 


rise ta immediate cause (a}, 
stoting the underlying cause; DUE TO, OR ASA CONSEQUENCE 01 


eg 0 
PART 2. OTHER SIGNIFICANT CONDITIONS es - TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


-tronsit permit. 
, cremotion, or removol 


1 q ” 4 iQ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9° 
1403 02446 
CERTIFICATE OF DEATH 
=o oe |. DECEASED-NAME First Middle Last 2o. DATE OF DEATH ae 
S SUS (Type or print} Manth ? 
3 5S LAURA VIRGINIA EWING Februa 
7 3. SEX 4. RACE _ S. DATE OF BIRTH r + [IF UNDER | YEAR [IF UNDER 24 HRS. 
S Female Caucasian February 16, 1867| yy |. Ti 
5 j 2a BRIPIAG. [Sie or << 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIEDL-] | COUNTY OF DEATH 
a : county) Maryan U.S.A. WIDOWED M4 pivorceD Harford A 
fe = Se 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
= SEs f) ) Havre de Grace givestgel-adliess) Nursing Home during mast of working lie, even if retired.) INDUSTRY tone 
2 
3 2 St 13a, USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE city miTs?—[13e, STREET AND NUMBER 
a oe SS ic * 
§ Fes /Qre “Maryland [ON Harford | Aberdeen | ‘SG "0 | 469 W. Bel Air Avenue 
Fs 2 e = V4. FATHER'S NAME” First Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Be See a James Henrg Preston (D) Eliza Jane Greenland (D) 
£ 236s 16a, WAS DECEASED EVER IN ss ARMED pon: ; V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
tae hoes - es ive war of dates of service G 
£ a3 Yes,no, or unknawn) | lfyes ove war ord | 216-56-27l) | W. Preston Ewing, Aberdeen, Maryland 21001 
= ao a a ae a ee a en | PPRO 
s = 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (<}.) Pith one aig 
“ 
°° 
3 
2 
= 
Ss 
= 
2 
E>: 
s 
= 
= 
@ 
= 


g 
=z Go lA o 
2 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss i? 
a = se noKK CAUSES OF DEATH? 
N =4 
a & [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 1B.) 
& PCIoRconTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy inn 
38 {If either, notify medicol exominer) P.M, 
= 


2id. INJURY OCCURRED } 2le. PLACE OF INJURY (¢ HOME, FARM, STREET, TR 21f. LOCATION Street ar R.F.D. Na City ar Town County State 
While oO Not while [7 OFFICE BUILDING, ETC 
lot work —_at, oe 


22a. | certify that (1) (this-hespitol) Des tended the Speee romldteg 2 3 64, to fs  19_ G4 , thot (1) (we) lost 
saw the deceased alive on. , ond thot in (my) (ox) opinion deoth occurred on the date and hour ond fram the 
causes stated above, (!) (ave) (die} (did not) vigy ‘a baal ofter death. 


2b. ee YW voy, fortis " ea 22c. DATE SIGNED 
ee” orgret pars °C dette O pa OO] 2-7 ~o 


22d. PHYSICIAN'S 7 a ‘ADDRESS 
NAME (Type) B.J, Plunkett Jr. e. Aberdeen. Md 00 


| Leon! _m__B.d, Plunkett Jr. M.D. __| 617 W. Bel Air Ave. Aberdeen, Md. 21001_ 
lo. BURIAL, (REMATION, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town) (County) (Store) 
Rano oat 13 Feb. 69 |Rock Run Cemetery, eae de Grace, Maryland 


VRAIS) ‘ie FUNERAL DIRECTOR ADDRESS 20. nee a RE iy Le REG] rS SIGNATURE 
aE Tarring Funeral Home. Aberdeen, Md. 21001 DATE 


Poge 4 moy be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phys 


director, poge 3 should be detached for use as the b 
should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fe be executed within 24 haurs 


: The law requires thot the death certifi 


Poge 4 moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N2&y C2447 
UGK te =e CERTIFICATE OF DEATH 
or 1. DECEASED-NAME ¢ 2a. DATE OF DEATH 2b, HOUR 
ee 3 (Type or print) Fe b Month G Day She SLE 
5 Ie S. DATE OF BIRTH ee ears 1F ONDER 74 ARS. 
lost woURS [MIN 
- Care ) a6 Oct 190% Mrs lobe 4 
= 3 3 pe ea (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. Tati em MARRIED] 9. COUNTY OF DEATH 
£§a Ken nty aw 5H winowed [] —_ivorcto [J HAR FORD Ma. 
= a 10. CITY OR TOWN _OF ADEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in feseial 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
eS jive stree} oddress) during most of working life, even jf retired.] INDUSTRY 
25x Wberddenst rian | Grayadl eee K Ar Hospita a hitine | eee 
BSE ae USUAL RSDERE (Where deceosed liv¢d, if ee Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER. 
a°o fodmission) STATE f Os. 
B23 07 1 irvfan a] AisingSun | SO wm IRDA 
—o — § 44 FATHER'S NAME Fist Middle lost 1 MOTHER'S MAIDEN NAME First iddle last 
Vv se ~ J) Sor i 
] ees Ol 4 AT Ata tL). LL 2 
Yes Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
W2s 
Aes i 29-26-2979 Wife. CKatheyn RDA Qisine | Sun, md. 
aos ————$— 
ae — 18. CAUSE OF DEATH (Enter an ‘ane couse per line far (0), (b), and {c).) fa) aETWetN nat io DEATH 
Ze PART 1. DEATH WAS CAUSED BY: of ‘ 
= 5 IMMEDIATE CAUSE (a) S Aousrs 
ss od ‘(OF DUE TO, OR AS A CONSEQUENCE OF 
-=s Canditians, if ahy, which gave 
ce fise ta immediote couse (0), (b) 
£ s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


WONERAL DIRECTOR: After this certificote hos been signed by the attendi 


director, page 3 shauld be detached for use os the b 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= NONE. 

2 19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

vie NOWVE. Wh spf wo 

& 21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, ttem 18.) 

= | Door conteieutinc (7) cause oF DEATH HOUR A.M. Month Doy Year 

& [lik either, natify medicol examiner) P.M. 19 

=] 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (o HOME, FARM, STREET, pane) 2If. LOCATION Street ar R.F.D. Na. Gity ar Tawn County State 
While Oo Nat while] OFFICE BUILDING, ETC 
jat wark —_at work. 
22a. | certify that 44(this haspital) ai tended, the deceased (fam eb 1984 to_@ Feb 19_loF , that 4} (we) last 


saw the deceased alive an 164 and that in ¢my) (aur) apinian death accurred an the date and haus and fram the 
causes stated abave, (} (we) (did) (did-net} view the bady after death. 


ab. SIGNATURE = ah Fz Tes 2c, DATE SIGNED 
Uist be, ON Bei7 lc. ere puvs. PX) irecror CO pas. OO FEA re 


shauld be fied with the Stote Dept. of Heolth prior to burial 


22d. PHYSICIS 22e. ADDRESS 
/ NAME Jey } : Dd. Ha + crt Us r K a Hos ber. C14 
x 23a. BURIAL, CREMATION, 23b, DATE rea F CEA re pe CREMATORY J. LOCAWION (City,ar Tawn| ety a 
ie Pagoransgecy) oe —69 re J a ysteuh : 
TATBYERAL DIRECTOR oe ADDRESS | Cs Bee ny dé9 ESTE 
‘VR AIS (4) 2 £. 
30M REV. 1/68 We, YY Bd (~ Nate, DATE F 


y 


be exéwted within 24 D after deoth. 


TO HOSPITAL OR ®.: PHYSI 


N: The law requires that the death certificote 


Page 4 moy be retained by the hospital or attending phi 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending ph 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 700. AUTOPSY? 
F Yes[] NO 


21a. ACCIDENT WAS UNDERLYING — | 2%b. TIME OF INJURY 
([VOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 


¥ 


2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 


MEDICAL CERTIFICATION 


{If either, natify medical examiner) PM. 19 
ay INJURY recs le. PLACE OF INJURY (ars hpotthge ARN) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
ie Nat whil ile] re 
jot work —_at work. 
22a. | certify that (I) (iis haspital) attende ped he ae pees ees ss) lo Fed 19_ 67 , that (I) (we) last 


saw the deceased ali , and that in (my) (aur} opinion death accurred an the date‘and haur and fram the 
causes stated Sout (wre) Gig) (didnot) view oy baa after death. 


4 ATTENDING MED. STAFF me ee CI 
oA le $ OZ DEGREE PHYS DIRECTOR pays, CI 


e 3 should be detached for use as the burial-transit pert 


} ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02448 
02493 CERTIFICATE OF DEATH be 
WS 1 DECEASED NAME Middle Tost 2a, DATE OF DEATH 76. HOUR 
8 a ga! William Gambil1 repo" Page igt9 PM 
int. 2 : a i ional a site 
Mal lost mn 
Male Sept. 20,1908 ves [| 
x = 
a 
3 7o, BIRTHPLACE (Stote or foreign | 7b. a a WHAT COUNTRY? 8 MARRIED [5 NEVER MARRIED[-] | % COUNTY OF DEATH 
sve cougtry) 
Sse “Sparta, N.C, U.S .& WIDOWED [] _DIVORCED [-] Harford County a 
2s 10. CITY OR TOWN OF DEATH 1, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol ] 12a. USUAL OCCUPATION (Kind of work done [12b, KIND OF BUSINESS OR 
Soho . : , 
=53(0| Bel Air (Rural) sweet eyouse Road duriog posaey peg Maayan fretired) | INISEY s culture 
a3 S Ee ; Bes at “SA (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE cITy wmTs?[13e. STREET AND NUMBER 
Be 3/2 pro) Wryiand ; Bel Air yes) No 
Ro j 
EE / Pa FATHERS NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
os Lonnie Lee Gambill (deceased Cedella Taylor (deceased 
8s Too. WAS DECEASED EVER IN US, ARMED FORCES? [l6b. SOCIAL SECURITY NO, 1. INFORMANT (yy. Badr 
as Yes, or unknown) IN yes givewar or doves of seats) 215.0 Ruth post | 838-5869 Bel csircbaetat 
es 5 a ~05- A, Gam! 
a ee EEE PPRO: % 
7 = 18. aver OF esa et only ae cause per line for (a), (b), and (¢).) Pl ipo 
25 Sa IMMEDIATE CAUSE (a) CARDS O- Oo FALECRE JL evk 
5 1% ] DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if ony, which gave wo LJP STAPF AP A 4tcifO 4A FT Ao 
iS fise ta immediate couse (a), 
2 stating tha Saini eted DUE TO, OR AS A CONSEQUENCE OF ST. 
= lst 7 i (0. GRU 0A KRIPWE, Sf ope 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
< =o a 
s 
a 
£ 
3S 
is 
= 
‘s 
a 
e 
a 
a 
r= 
5 
a 
= 
£ 
= 
oa 
e 


24. FUNERAL DIRECTOR 
Jose ph. W. Foster 


S= | _[aaa. pavsicianss Te, ADDRESS 

BS » if NAME(lype) H, Proctor Sidwell,M.D. 401 Franklin St., Bel Air, Md. = 
Bz eS SSS SS 
3 3 F730, BURIAL, CREMATION, | 236. DATE Tec. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
3% BUNT | Feo. 7.1964 Bel Air Memorial Gardens _| Bol Air » Marviand 


W. Broad} & Williams 
Bel Air, Maryland 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH — 


OQ 10. CITY OR TOWN a, DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
Og give aii address during nog of ust kjapalif etifed.) | INDUSTRY 
17 tha re 4c byae p Wea >for. euo eV Al ak. tO 8 hl Yee 


Ta, USUAL RESIDENCE (Where sa Tif, it nstyion. Residehce befags] 1. CY OR TORN We GTy UMTS? /73e. STREET AND NUMBER dt 
B/ | _ssmissin) state bCOUNET ay KOs Ahe ree WY wow |72 Fe wr / ¢ 
14. FATHER'S NAME Fist Middle Tas 1S, MOTHER'S MAIDEN NAME Fist p Nidie y Tost 
/ OFZ, ~T4 ct D Le 29) CLE til aA bate fe 
4. 
PART |, DEATH WAS CAUSED BY. 


Tob. SOCIAL SECURITY NO. 17. INFORMANT (] é ORES 44a De nimy 
—— We sn aN 
= eo 7 
IMMEDIATE CAUSE (a), 


Che hnerg Ire tleor 
OX DUE T0, oR AS AAONSEQUEIE OF 


leath. 
5 


TS 1.2.4.5 J, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 62449 
FOR MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALT 7. DECEASED-NAME First Middle Lost 20. DATE KNOWN] “Month Day Year 
Type ar Pr 
et ae a les C. Inmovre beat vate Fe Ap Wo 
o€ OF BIRT} E. AGE (in yeas [FUNDER TYR [TF UNDER TAHRS 9c. DATE PRONOUNCED DEAD, 
Qa mA) Yost birthday) [MONTHS | GAYS HOURS MIN, = Doy qY 
52 ehuché —_ R54 < 
SS) \[o. BIRTHPLACE {Stole or foreign) 9 Pi. = OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [XJ | 9. COUNTY OF DEATH 
2 £ a comin (3 IO1# pan RG, A widowen [7] DIVORCED [[] Harford Md. 
Ea 
a 
£ 
bey 
ES 
€ 
2 


17 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Conditions, if any, Which gave 


a 


tise 10 immediate cause (a), (b) 
stating the underlying cause ¢ DUE TO, OR AS A CONSEQUENCE OF 


last. 
res (c 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


‘ote should be executed within 24 hours ofter cane delay is 


necessary, pleose execute the certificate, writing the word “pending” in penc 


190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? Ys] No 


Ta, Fa CAUSE WAS 21b TIME OF INJURY Month, Doy, Year. |2lc HOW INJURY oe Toature of injury in Port jpor Part 2, lem 18) 

PRIMARY [JX] OR CONTRIBUTING [>] }  HOURAM. a ; : oO Z 

CAUSE OF DEATH on 2 ~ 40 4 / urved ivhoe = 

Tid. INJURY OCCURRED | 2¥e, PLACE OF INIURY (At hame, farm, siree, at RD LOCATION Street or RFD. Na, City ar Tewn County State 


7) factary, affice building, etc) las ahs 
q (OT WHILE 
i atwor. C) "ar work EA w/ 4 be y-ol eoecwr (; a . 


220. | certify that | taak charge of the remains descrjbed abave, held on Autopsy [_], Inspection [x], Inquiry (AJ, ond in my opinion 
deoth resulted from: — Noturol couses [_], Accident (J, Suicide [1], Homicide [], Undetermined manner [_] 


Dersod é r cue meicarexanner OC] B e*7/ Air, 0. ° 
SIGNATURE mp, ASSISTANT MEDICAL Examiner [] 2b, DATE SIGNED 


Id be used as a burial-transit permit. File poges land 2 with the State p 


Poge 3 shoul 
MEDICAL CERTIFICATION 


™ 


rector. Poge 4 should be farwarded to the Chief Medical Examiner's Office along wit 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 


Health prior to burial, cremation, or removal, ond in ony event within 72 haurs after 


TO vepury Mica EXAMINER: This certi 


2 
2 Me EXAMINER'S 5 DEPUTY MEDICAL EXAMINER x ~4o 
3 J, NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Street, city, town, ar caunty) 
° AL —— 
= 730. BURIAL, CREMATION, 2b. DATE 3c, 9NAME OF ») ERY OR CREMATORY 23d, ie {ay or Tow) (County) (State 
ZZREMOVA (Specify) i, 
J hher LIVE ms 


fnicAta A/S C Ser 

24. yy, RAL DIRECTOR ADDRESS mire 4. RECD BY ROBT 256 2K REGISTR ‘AR'S SI ay 
VR AISME (5) oy 
10M REV. al 2 3 KE Z. (aha dee, a dphtige NAG 


4 D after death. 


TO HOSPITAL OR @ .. PHYSICIAN 


The low requires that the death certificate be executed within 2 


Poge 4 moy be retained by the hospital or ottending ph 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


MARYLAND STATE DEPARTMENT OF HEALTH 02450 
] A 2 4 5 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


we 1. apie : First Middle ) last 2a, DATE OF DEATH ‘ tb. OH, 
sts ype or print] bs 2 font! Da 
S58 HAZ cant Febcud?u 2 3 
2F 5 a Aaa oho: RACE S. DATE OF BIRTH ‘a (In years TF UNDER 24 HRS, 
eos bz last birthda: coy 
£85 male nite BLEL. reba a ie 
Boa To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [-] NEVER MARRIED] | ra OF DEA 

2 i 
\e BS Te ING S@a wiooweD Bd iO or oh ca 
2s 10. CITY OR TOWN OF DEATH TI, NAME QEHOSPITAL OR INSTITUTION (If not in haspitql 120. USUAL a8 tas af wark dane |12b, KIND OF BUSINESS OR 
ee 1. give streetfaddress)) —} during masf af working fe, ¢ pen etired.) | INDUSTRY 
BR zo Ma ce ACe  |HAF tof emomeds\ bosh sos 
Bose 13a. USUAL oan "(Where deceased lived, itytion: befare {13c. CITY OR TOWN » 13d WIDE CTY UNITS? — | 13e wi 3 NUM 
e ze $¢ lodmission) STATE (VY) Bek N gsi ys) Not] "Me ( rN) S+* 
Ss pe 
= Ee a 5] 14 FATHER'S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle lost 
2 e 
ae . c 
eS LDC 4 4 LI Lede AAG 
Boe a. PASE! 
8es 


P 


Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
AZ| 2, tar é 9 LAG 


18, CAUSE OF DEATH (Enter only ane cause per line far ae and rena st Tt cab te 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) py chat Coe 


4GLIog DUE TO, OR AS A CON! VEL: € OF 
Conditians, My which gove t 
tise to immediote couse (0), (b) 


stoting the underlying cause; DUE TO, OR AS A eet J, 
lost. Se a oe. @ aA ac" yg 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ph 
hen 
val 


i 


z 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss ? 
4 = SE NO CAUSES OF DEATH 
* oe 
& [2ia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B} 
& | Lor conreisurinc (] cause oF DEATH HOUR A.M. Month Doy Yeor 
a {If either, notify medicol exominer) PM, 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (ts HOME, FARM, STREET, oe) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Nat whil OFFICE BUILDING, ETC. 
fat work —_at work 


220. § certify thot (I) (this hospitol) atone tbe ae rom_<— 26 19 bY, to 2-29 19464 , that (I) (we) last 
sow the deceosed olive on 19.4, ond thot in (my) (our) opinion deoth occurred on the dote ie ‘hour ond from the 
couses stated obove, (I) (we) (did) (did not) view 7 body ofter deoth. 

22. DATE SIGNED 


ATTENDING NED, STARE : 
ee os: A A lA AACN t—aioree FiVs. a rector C pis OO] 2/2 7/6 
Tad PRN nN ADDRESS 
NAN 
Paes eae a UiAl AAACN GS MAN fly MD) Left Le FLAC L, ae eee? 


“BUBAL CREMATION, | 28. CREMATION, | 230. DATE, | 23e. NAME OF CEMETERY OR CREMATO CREMATORY 7 | Pid LOTION IF Chy or Towa} (Caunty) (State), 
Vy, if 
ta OO A Yes EL LY +: 
We ak fa. FUN 5 a f aso ie A ese 2Sb. REGISTRAR'S SIGNATURE 
a we 5 
wiied, ZA Gla 7A AMA, LP 0M gol Lf! oa 6 1969 frortsg | 


0 
should ) ted with the State Dept. of Health prior to burial, cremation, or remo 


director, poge 3 should be detached for use as the burial-tronsit permit. 


- 


The law re 


TO HOSPITAL OR ®.. PHYSICIAN 


be exécuted within 24 » after deoth. | 


quires thot the deoth certifichte 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALTA 


1 n 1st DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 8) 
02456 CERTIFICATE OF DEATH pod 
= |, DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 
#4 teem Each & TYOSS Ife rudy 27 (G69 |6-As 
:) 3. SEX ARACE 5. DATE OF BIRTH 6. AGE (in years 1 UNDER 20 HRS, 


Femnle March 23,1889 | 79°" ws|°™] [| ™ 


A) VV) 
7 BRPLACE (oe o faegn Pb CAN OF WHAT CGUNTRY? TE yuan never marricnt] | COUNTY OF DER 
counti 
* a. \sSQ winoweo [FY __vwvoRceD Act+orn a 
i } 


: _ 10. CITY OR TOWN OF DEATH 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


z= 8 
yee 
aie 
= et 
= ae a if warking lif if d.) INDUSTRY 
et uring magst af warking life, even if retire 
28 Fb | Wavre ae cAce. mona) Tse ‘Housewife Home 
ES S $ s reat RESIDENCE (Where deceased lived, if institution: Resp Q 13¢, CITY OR TOWN Sd, INSIDE CITY LIMITS? | 13. STREET AND NUMBER 
ES coe Bc on Kon | SO Rl Jarrettsville Pike 
So> —_—Se_— 
z e S 14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
aoe ot Oliver S. Foard Ma. Harkins 
Sse Tab. SOCIAL SECURITY NO. > RFQRMANT RD #1. Mees Box 1OL 
oa ‘ 
2s: --- C -18-30 Bi Ruth Ward Wh e Ha Md 6 
wee 1B. CAUSE OF DEATH (Enter anly ane cause per ling far (a), (b), and (c), 2 Meas ova on 
<4 ls PART |. DEATH WAS CAUSED BY: F Mige. Prev Akal vo ‘ 
eS IMMEDIATE CAUSE (a) el 
ese < 
=o DUE TO, OR AS A CONSEQUENCE OF iy 
ag fe oe 
(ER Conditians, if any, which gave Arh f tardirk i 1f fl g 
= @ £ rise ta immediate cause (a), (b) a ‘ ad 7} 
aes stating the underlying cause DUE TO, OR AXA CONSEQUENCE OF has dines aor Z $ ; 
ay last. () rArlIDs7S - 12S aes 
9 esl 
S 5 PART 2. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH BUT*NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


lat wark —_at wark 


22a. | certify that (I) (this hospitol) ope Weporad fr p= 25 196 , to2- 27 1964 | that (I) we) lost 
sow the deceosed alive on. an 1962 and thot in (my) (our) opinfan death occurred on the dote and hour and 


cquses stated abave, (I) (we) (did) (did not) view the bady’ofter deoth. 


b Be a Be { hy aon 4 ae 2c. DATE SIGNED 
( : ah VL 12 oesnee AR decor CO pws, OO] 2-27-% 


22d. PHYSICIAN'S De. ADDRESS J 
NAME (Type) DANTE Ur MOKA IL Mp, il 1U ham A ‘ tounee VEL, Wt. 


a 

$ = 

2 & 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Rie i: CAUSES OF DEATH? 

8 4e SO 0p 

2 & [21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, item 18.) 

& = {Corconmgutnc Cjauseoroesh {HOUR AM. Month Day Year 

= & [Uf either, natify medical examiner) PM. 9 

fed = 7 2id. INJURY OCCURRED } 2le. PLACE OF INJURY {AT HOME, FARM, STREET, Pcioet) 21f LOCATION Street or R.F.D. No. City or Tawn County State 
a While [Nat while OFFICE BUILDING, ETC. 

ic 

2 

= 


ram the 


should be fied with the Stote Dept. of Health prior to bur 


™ 


230. Pane ey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City or Tawn) (County) (State) 
Bu¥fate™ 2/1969 Bethel Madonna, Harford, Mé 
m ) | 24. FUNERAL DIRECTOR ADDRESS. 21084 25a. REC'D BY REGISTRAR 28b. REGISTRAR’S SIGNATURE 
AlS 4 
sun ¥eK\ICharles E. Kurtz Jarrettsville, Ma. |[oMAR 3 jogql (tus Oe 


director, page 3 should be detached for use os the b 


ecuted within 24 haurs after deoth. 


Page 4 moy be retoined by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate b¢ 


é 
Saas 
an 


within 72 hours fer-death. 


move carbon popers. 


id completely filled in by@th 
|, ondin any event, 


please 


tronsit permit. Then 


should be fled with the Stote Dept. of Heolth prior to burial, cremation, or remova 


directar, poge 3 should be detached for use as the buriol- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ee Fe 
02457 CERTIFICATE OF DEATH 62452 
lL tee) First Middle Last 20. DATE OF aul Fi fa Ys 2b. HOU! 
e ar print) 5 
Sieg aimnbleton eh a2 1967 |Sion™ 


3. SEX 4. RACE . = y BIRTH 6. AGE cy ears |_IFUNDER YEAR | IF UNDER 24 HRS 
*% Og0 lost a say) ba a DAS HIN. 
NB S us ne 
7a. ose (Statear foreign | 7b. CITIZEN OF WHAT AS cOUNTRY? 8 apRleD = NEVE ly kt 9. COUNTY OF wa” 
cauntry) 
i: U SA é wiDOweD [5 DIVORCED [] HAR Fo eR AD) a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS ‘OR 
f giyg/siees address) durigay st af working lite, evenif igi IN . on 
GSINAURE de Ar Ac HARFORD Amin | Ue a/b" Wreaso Wer | MG 


a ae eee ‘ies deceased rT d, if institution: Residence befare |13c. CITY OR TOWN Hf) 134. insive city umits? 1 13e, STREET AND oa 
jadmissian: go. COUNTY YES 
yy Meath Engrs R | £F, 


9 14, FATHER'S NAME t First 7) Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
aseph /. Husbheljon | PNA ve Ke 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ye pyar onion) (if yes give war or dates of service) creer ayy Q/7- 03-451 EA | Yrs: is VW Lon tiaih, V4 


nn CAUSE [ia CAUSE OF DEAT DEATH iievoPalrae cantmcln only ane cause per-line for, (a), (b), and (c).} 
PART |. DEATH WAS CAUSED BY: 

) ex IMMEDIATE CAUSE (0) 

LES ¢ j DUE TO, OR AS A CONSEQUENCE OF 

Conditians, if any, which gave b) UV, 


tise 10. immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 
= Of = 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] NO 
& 
&% [21a ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
= J LPOR ConTRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Year 
[if either, natify medical examiner) PM. 19 
= 


"AT HOME, FARM, STREET, FACTORY, i 
Whe [Note] ‘21e. PLACE OF INJURY (omer Das He ) 2If. LOCATION Street ar R.F.D. No. City or Town County State 
lat wark —_ot wark. 


220. | certify thot (1) (this hospital) ottended the deceosed from__+~/ * 197 to. gf - 22 , thot (I) (we) last 
saw the deceased olive an__2~ 22-19. GY, ond thot in (my) (our) opinian death occurred on the ae and haur and from the 


cause ale obave, (I) (we) (did) (did nat) view the bady after death, 
\ ) Pe ae ATTENDING ED. STARE Se at 
N Wet WE AA Qh DEGREE PHYS. oer O ts, O} 2i22] 6 
tlge Ea J 
jmaerree) AY A Lisy ps Kewsoo » ARK Ahacs 
a os «ase. YAME 4 CEMETGRY/OR CREMATORY 23d LOGATION (City ar Tawn) (County) (State) 
, Hel —f/g 
fs ye pare, i" or CL INGhHA ow lead - 


ADDRESS 2Sa. REC'D BY hte ‘2Sb. REGISTRARS SIGNATURE 


4. FUNERAL DIRECTOR 
ees Bey Nort), Fass L|owFEB 2 5 4969 (CHomatiag Sean. 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


] n Q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02453 
02458 CERTIFICATE OF DEATH 

< Lars 1. DECEASED- NAME First Middle lost 20. DATE OF ral F 2b. HOUR 
> Ss i De - 
3 SEs (Type or print) obert James dovvey Feb ont! 20" [8% 9 5749Pm 
3 SSS 4. SEX 4, RACE 5. DATE OF BIRTH 2 Si AGE feos HEUNDER | YEAR| IF UNDER 24 HRS. 

= ™ lost birthdo: HOURS MIN. 
22h Male. White | August 5,28 E89 Py Ty 
2 (Be y8 , Po. DOE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [RI NEVER MARRIEO[] | 9 COUNTY OF DEATH 

mwtc } country’ 
= 8s, Penna. ULSebs wiooweo [}__owvoRCED Harford Nid. 
c = ae 10. CITY OR TOWN OF DEATH 1 ME Seal OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done Toor BUSINESS OR 
a ee . ive street oddress) é during.mosy of working life, even if retired.) DUSTR' 
$ 285 (O|_Fallston Pleasantville Road Taborer arming 
oo keer He. USUAL ea (Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMTS? 113e. STREET AND NUMBER Ox 
2 ale ) ST . 01 
2 Ess/lt Me, ‘» ON"Harford Hallston |'C_“& Pleasantville Road 
Fd 3. = 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 

y = f 

8 E ae, James Harve Annie Hines 

sje 

OS 


Ieee Wns DECEASED EVER IN.US. ARMED FORCES? s en be denag tie Address = Box LO 
“mono! |e 440-28-3169 |Rethie M. Harvey Fallston, Md. 
al xl INTE 


S 
= “Ss 
s ae E 18 CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
2 
‘Sy aoe PART |. DEATH WAS CAUSED BY: 
B EES Pe) IMMEDIATE CAUSE (0) 
sees Lf / DUE TO, OR AS A CONSEQUENCE OF ‘ | ‘ 
2 223 Conditions, if ofl ait gove ) 2a (tes avrle wi ofeléros US yea ns 
Si pac eae tise to immediote couse (0), 
fees stoting the underlying couse( DUE TO, OR ASJA CONSEQUENCE OF 
ys ea lost. "* | ae 
2s 85s (9) 
Be 55 = PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io) 
= i a. am) 
“Meowsd N° 
=£ set z ote 
z 2 ) a i = 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SS ce AS CAUSES OF DEATH? 
26 2.5 = Yes NO [Xf 
ESege of = O 
e527 & [ilo. ACCIDENT WAS UNDERLYING — | 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
5 yer = [Cor conresurinc (cause OF DEATH HOUR AM. Month Doy Yeor 
ay Eps 3 (if either, notify medical exominer) P.M. 19 
Ss Sic = [/2id, INJURY OCCURRED 216. PLACE OF INJURY ( AT HOME, FaRw, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or T Count Stote 
ze 2 = = atic Neen Ze. (ane phi nig ) reet or lo. ity or Town junty 
£3 fat work —_ot work 
ot Lee ; = - a C7 
Z>Se28 22a. | certify thot (|) (thishospitel) attended the deceased fe xf 119 , toe f ole 19 , thot (I) (we) last 
eo. =a so saw the deceased alive on__-h@ 1 19 and that in (my) (evs) apinion death occurred an the date ond hour ond from the 
Pees = causes stated abave, (I) (we}-{did) (did not) view the bady after death. 
sae Wa ‘2c. DATE SIGNED 
Soheus , ATTENDING MED, STAFF 2 é 
SgECs vi iD), DEGREE PHYS. oimecror CO pus. OO 26 /6 
23a = 2d. PHYSICIAN'S Te. ADDRESS 
2 r 
a ee MME!) Payllis K, Pullen Kingsville, Md. 21087 
& 52 DF SS SS en SS eS 
2 oS eS 230. SURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
Sees BRyovatss city) = 
e-e riatk 969 salem Uppe 2 s,Ba O Md 
24. FUNERAL DIRECTOR ADORESS Bo. TAR ORE 25b. REGISTRAR’S SIGNATURE 
VRAIS : ara OF andy 
oar Charles E. Kurtz Jarrettsville, Md. }om fore La Veemtige 


1 , ; __ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 02499 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2452 
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necessary, please execute the certificate, writing the ward “pending” in, pel 
the funeral directar. Page 4 shauld be forwarded to the Chief Medical 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with the Sta 


HEALTH DEPT. 1. DECEASED-NAME = First Middle Lost 20. DATE ‘ane He Day Yao. HouR 
(Type ar Print) es OF — ESTI- "OF 
2, (PS) Téhason DEATH MATED J N9P ny 


o 
s 
a € 3. a 4. me 5. DATE OF BIRTH 6. ee re] DATE PRONOUNCED DEAD ¢ ? 2d. HOUR 
; Ee ese mt ts ee Month j= Day Year 
ZL: yd) YRS, Fep 6 Thm 
po Ta. rAd {State ar foreign gab. “CTIZEN OF WHAT COUNTRY? 8 ae NEVER MARRIED heed COUNTY OF DEATH 
AN cauntry) ie 
é ite "12-15-69 Diceciyse winowed (] —_pwvorced (] Harford Md. 
™ 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION {Kind af wark dane |12b. KIND OF BUSINESS OR 
= f jive street address; ring mast af warking life, even if retired.) } INDUSTRY 
= / Yvrek. de Gy aed "Fi padies ‘= Vor eeol ia air oe warking life, even if retired.) Fae 
= 13a. USUAL RESIDENCE (Where deceased lived, if ad Noie befare} am OR TOWN ¥3d. INSIDE CMY LIMITS? 1 13e. STREET AND_NUMBER 
© | admission) STATE Md - 13b. COUNTY Ur S055 hep et as [8 (to | 46 [Per Vvr 
é 


a Mies 1S. MOTHER'S Dee a NAME First iddle Fi Lost 
y / 
7. yey DAT ASX BF. Z ae, 
a, WAS sere EVER IN U.S. as MED FORCES? ONiéb. ie SECURITY NO. Vgll oe) 3 ADDRESS g 
ie: po ‘ar unknawn) yo dao et ig tp > hi (ep ud. 


a 


miner 


|] 18. CAUSE OF DEATH (Enter only one cause per lr (Enter only ane cause per line ied (0), (b), and. tb), and (¢)) TSphs xe a aun oe “Ave Pe a. 
PART |, DEATH WAS CAUSED BY: aars 
. IMMEDIATE CAUSE (o) 2. -e t Purvi 
P 690 X DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave 


, emation, or remaval, and in any event within 72 haurs after death. 
x 


rise ta immediate cause (a), {b) 
sfaiing ecaereutnticates DUE TO, OR AS A CONSEQUENCE OF 
=. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= 
© 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 
a 3 WAS PERFORMED? YES Oo Noe 
YE 
ft 2la. MARE YOR CON WAS IME Oe Ue Month, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part_2, Item 18.) 
zz | PRIMARY R CONTRIBUTING. IOUR A.M. 
& | cause oF OATH pu 2~ 4 196 yer ad pwhors aS) 
= [21d. INJURY OCCURRED ae, PLACE ti de (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
WHILE NOT WHILE factary, affice oe ing, etc.) 
pe at work (1 ‘st wor foe.) a ele a ial 2. ae. 


22a. | certify that | tack charge aff the remains described abave, held an Autapsy [_], Inspectian [2], Inquiry [4 and in my apinian 
death resulted fram: Natural couses [_], Accident [34 Suicide ([], Homicide [1], “Uhdetermined manner oO 


burial 
~ 
& 


3 = @ CHIEF MEDICAL EXAMINER (_] 
= Win eaesil © abmeree ASSISTANT MEDICAL EXAMINER] 225, DATE SIGNED Ob 
k=) EXAMINER'S DEPUTY MEDICAL EXAMINER fz] Eee, $- is 7 i 
= A NAME (Type) Gerald C, Palmer, — M.D. ADDRESS(Street, city, tawn, ar caunty) 
=e | 230. BURIAL, CREMATION, 73b. DATE Bc, NAME OF CEYFETERY OB CREMATORY Zid LOCATION (ty or Town (Caunty} (State) 
REMOVAL (Speci a/P be J 7 2 i ) 
Leth LAC AEL ca pig/leity LX 


ZX 
24. RAL DIRECTOR ADDRES! ‘25g. REC'D BY RECT BL SEGISTRAR'S pNaTY Re 
. y =n gh a 
wes, aud) Bill red ete de Yate fuBEE 1 L 1969)" fotortes Me 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


12460 CERTIFICATE OF DEATH 0245 


! ea First id lost 2o. DATE OF DEATH 
(Type or print) vi Month Doy Yeor 
ke Lb fe 69 


o/4 AL , 
3, SEX 4. ihe S. DATE OF BIRTH 6. pon ear IF UNDER 1 YEAR © | IF UNDER 24 HRS 
irthdoy) DAYS | HOURS [MIN 
female CGRA July 4, 1887 talieaih wos Tle 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OFGMHAT COUNTRY? a 9. COUNTY OF DEATH 
Coan { 9 MARRIED [] NEVER MARRIED 
Ale hema US A- WIDOWED PR __DIvORCED og Mi. 


10. CITY OR TOWN OF DEATH UL. NAME eae OR INSTITUTION (If fot in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ds give styett oddress) j id during most of retired.) INDUSTRY 
|S obese Leta Me ms bia 9 most of pres Berd Home 


fi ie 

es USUAL RESIDENCE (Where deceosgd lived, if institution: Reidence before | 13c. CITY OR TOWN Tad. SIRE iTy wits? ]13e. STREET AND NUMBEI 

lodmission) STATE 13b. COUNTY 3 = 
Heal? £0 Hache bbewde © [CL “Thoid ST 


(| 1A. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First =— Middle lost 


Los} . 
Deamper Fikes () Fannie Johnson (D) 


Te, WAS DECEASED VERN US. ARWED ORES? IG. SOCAL SECURIT WO. FORMAN Aadiess 
‘es, ng or unknown) ‘5 give war oF dates af service) 
‘No Easter Hooks, Aberdeen, Maryland 2100] 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN OMET AND DEAD 


PART |, DEATH WAS CAUSED BY: ‘ 
wr TMMEDIATE CAUSE (0) 1 YLonaacare, Cleudvol 2/769 


Y / rR DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b) 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. ) Aa Acres Oinseie eS Cush iswneliow 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGITO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs] No CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
([] OR CONTRIBUTING [_] CAUSE OF DEATH HOUR AL! Month Day Yeor 
(If either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (( HOME, FARM, STREET, FACTORY.) ] 216 LOCATION Street or R.F.D. No. City or Town County State 
While -— Nat while ‘OFFICE BUILDING, ETC 


lot work —_at work 


22a. | certify that (!) (this haspital) attegded t ey = & 1987, tok = ZR, 19GF, that (I) (we) last 


fter death. 
funeral 
s 1 ond 2 


24 hours a 


phys{ciage@fid fompletely fille 


Ts after deoth. 


bon po; 


ovol, ond in tny event, within 72 


o 


en please renfove car 


oth 


ronsit permit, 
cremation, or rem: 


gned by the ottendin 


ur 


MEDICAL CERTIFICATION 


saw the deceased alive an. = 19_& Y and that in (my) (aur) apinian death accurred an the date’and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bad/after death. e 
2b, SIGNATURE (/ y 2. DATE SIGNED 
"Ny , ATTENDING MED. Oo tar 
Len Hans He fesre_ pays. OX oietcroe PHYS #2f6 
( 


e 3 should be detoched for use os the bi 


should be fied with the State Dept. of Heolth prior to buria 


~~ 


22d. PHYSICIAN'S 4 22e. ADDRESS. 
meld a Py eee SU Revebstin, Sud ued 
Se ES £1 Reve 
230. BURIAL, CREMATION, 2b. DATE 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
BAHT) =§=116 Feb. 69 Ebenezer Cenete Magnolia,,, Maryland 


24. FUNERAL DIRECTOR ADDRESS Bo. Fee FGM RO RD Sb. RE STRAR'S.SIG NATURE « 
Tarring Funeral Home, Aberdeen, Md. 21001 DATE oy 


‘Stote) 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, po! 
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MARYLAND STATE DEPARTMENT OF HEALTH 


_— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02455 
rs N2467 CERTIFICATE OF DEATH 
q 1. DECEASED-NAME First Middl Lost 2a. DATE OF DEATH 2b. KOUR, 
€ (Type or print) id Month D Y 7o 
3 pe ar ae x 7) J jon oy ear Hn aM 
3s KAN S/S f I uU AK hh, 
5 3 SEX 4, RACE 4 . DAM OF BIRTH n AGE (In years rian rae 7 MR 
= Ae LIA-TE ai icy) MONTHS | DAYS IN 
Ss 5 —_ 
= ora LY, £7 BO™ sO 
2 B72 To. BIRTHPLACE (State or Zz Ie. ie WHAT CO) sy 8 mappieo (5 never MaRRiED[-] | 9- COUNTY OF DEATH 
=f 28s ee wiowen PY —_pivorcen [] WET 4 
zs - > oe € f a Md. 
Pa 2es 10. CITY OR TOWN OF Df 7 ag Tne OF HOSPITAL OR INSTITUTION {If not in fea itol 120. USUAL OCCUPATION (Kind of work done 12b. Kil Bessy 
= a: P OY; 
= S55, givgstreet address) during resi y gtking ite, van eeived) MDUSTEY / ( 
= 28 é aoe &, Cen MApénped {Ye wnicsR [4 as EP ol- le 1) 
oy S SUAL RESIDENCE (Where deceased lived, if institution:/Residence befare F'wsive 77 ums? 1 13e. §) 
zB Iz Bat edison) STATE aa 1gy COUNTY yy pint pst no Py wile 
sase/ = 
ae 43 =o [ie earners First Middle ; lost TEMOTHER'S MAIDEN NAME First 75 Tost 
- =f Ke ny 
Sr a J) coe Mav-7ay.erf- ves 
2 88s T60, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17., INFORMAN’ - Adm 
1: ty MS LS 15 give wor or dates of service) ‘e | y 
~ ge3 9 ‘nown) Werk aks B/S -F2 7 nS, li s ouise hs (Sihd yh Ye 
= ag om w 
8 oe 1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (<)) . BETWEN Dn aa 
pty ae PART |. DEATH WAS CAUSED BY: ) Qe cen bm ge 
cafe e 
B Sts ; IMMEDIATE CAUSE (0) __ CX Ad Lane 
Se der te 4627 ae Vice aos 
@ o2s 7 (- DUE TO, OR AS A CONSEQUENCE OF 
= 225 Conditions, if onyf which gave No TAY et 3 aoe veh: 
s. bags £ tise 10 immediote couse (0), pi eta 
=o ee stoting the underlying couse; DUE 10, SA CONSEQUENCE OF 
ys oa lost. 1 ei 0) 
Sos 
BE 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0 
canes FS 
—~Meoo 
aera g 
33375 © [I 90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of gos 3 CAUSES OF DEATH? 
SB Zee / = ves J NOL] 
3s 3 3 & [ito ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
So ees 3 | COR conreiwurinc [7] cause oF peaTe HOUR A.M. Month Day Year 
Sees & [ill either, notify medical examiner) PM. 19 
Ss s2- = | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTDRY,)|21E LOCATION Street or RFD. No. City or Town Caunty State 
a 
zo 4ee While [> Not while DFFICE BUWDING, &C 
Zs lot wark —_ot wark 
Oe. ae 
Z>5Bes 220. | certify that (I) me hospital) att, nded the deere GF, ted = G 194 F, that (I) (we) last 
BESS Pl 
S330 saw the tee alive on Pond ate in (ny) (aur) opinian death occurred on the date ond hour ond from the 
#ees= causes stated above, (I) (we) (did) (did nat) view i body fter death. 
¢ as ose 2b, SIGNATURE Fe ft SS _ wae ath 45 2c. DATE SIG 
ites . 
Ss2cs t aA egret prys, DX oinecror O ows O] 2 - 6 —S 
a2ea8= / 72d, PHYSICIAN'S 22e. ADDERS SN * x 
Fee 8 Nae) Vei/ K pe thts (Werle Pox or yr 151”. ven Mo, 
waar Zsz _ 
S258 Imac, BURIAL, CREMATION, 7b. DATE SCC Dg CREMATION, | 23b. DATE Be. re ra OF CEMETERY QRAREMATBRY 23g. LOCATI a City or Town) County} State 
Bee) eS EMOVAL Spay) f mG Md. 
2 Mee D 
et ou Beg | an Wy sly ur evn» Piet De oS 1 Cleef 5 


a WG ps tar gory C hy ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGI Mae 
Be 4 ee ou Hd Jom FEB 13 1969 decatgs 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02462 CERTIFICATE OF DEATH 02457 
aes a 1. ee _ First Middle lost 2a. DATE OF re “ 2b. HOUR , 
‘or print gi 
S58 dee zabeth Krouse v0 69 | 4214 
fo 4" 3 jirthriny) ‘MONTHS [Di 0 IN 
ae . tse sams Se ee 


‘ 3 To. pe cor or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (OU Wever marRieo} 9. COUNTY OF “iS 
4: nt 
a tS cou) WIDOWED fe} _vivoRCED [[] Harford Md. 
= as 10. CITY OR nov OF DEATH 7 NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
re a = 9 give street oddress) during most of working life, even if retired.) ene 
s=y ole 
@o e nome HOuSsewW e ome 
@se 4 130, USUAL RESIDENCE TWhere deceosed lived, if institution: Residence before | 13c. civ OR TOWN 134, INSIOE CITY LIMITS? 13e. STREET AND NUMBER 
avo ) Jodmission) STATE 13b. COUNTY YE 0 
2 tthe, Cat aciae” Tleaael ees ee ,__| “et UO | 65 Mt. Royal Ave 
= 14. FATHER'S NAME t Middle Lost ns MOTHER'S MAIDEN NAME First Middle last 
2 cs 
= oy Frank Young D Anna ane D 
SSS : ‘ "ORS Ii V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
22° es, no, of unknown aS give wor gr dates of servic 
Bes out) | Helen K. Eustace, 65 Mt. Royal, Aberdeen, IM 
ao Ot PPR 
oe e 18. CAUSE OF DEATH (Enter Bie ane cus pe a edise par lie for NS = 4 Acre RT AnD DEAT 
55 PART |, DEATH WAS CAUSED. B ol \ | 4 “6 m0 
S=5 f 2D CH IMMEDIATE CAUSE (a) Ale, roy. 0 
S85 42 } DUE TO, OR AS A CON \ \ 
2-5 Canditions, if ony, which gave 4 0 p 
bal e E tise to immediote cause (a), (b) s et “ AY S set 
Begs stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3s last. Cc} 
2) uals 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO NO CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


Zio. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 

(Dlor CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Day Yeor 

{If either, natify medicol exominer) P.M. 19 

Zid, INJURY OCCURRED —['2e. PLACE OF INJURY (AT HOWE, Ft SIRE, FACORT) 71F. LOCATION ~ Street or RFD. No. City or Town County Stote 

wi Nat while OFFICE BUILDING, ETC. 

lat work —_at work oe ie Scone a 

22a. | certify hat {I) iP haspital) a grded e Cy E ; DAFF — 19Ga to IOV = 19 YU that (1) be last 
saw thefdceased /alive of_a Vie , ond that in (my) (aur) api ion death accurred an the date ond ‘hour and fram the 
causgs Pebdrd (1) (y ae {sid nat) view fe etic death. 


7b, SIGNATUR as 7a ee 7c. DATE SIGNED 
at [ys |_JoesRie pays TH pieecor OO vs. \O a 2p 6" 
22d. PHYSICIAN Ta. fe. ADDRESS Wy 
Prin Volo Rodan, WY St, Aewdea WW An 
730. BURIAL, CREMATION, | 23b. DATE ac. WAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
EMBASE AGH) 22 Feb. 1969 | Baker Cemeter Aberdeen Harford? Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 2o. x oe 25d. pon SIGNATU| 
, : j F of E {969 eae Neegen 


directar, page 3 shauld be detached far use as the burial 
shauld be fled with the State Dept. af Health priar to buria 


a 
at 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


22a. | certify that (1) (this hospital sion the deceased fram_Fe.b. 5 WGF, 0 feb. 19.47, that (I) (we) last 
saw the deceased alive an. 19.44 , and that in (my) (our) opinion deoth occurred on the date and ‘hour and from the 
causes stated obave, (I) (we) (did) (eae nats viggethe body ofter death. 


Tb. SIGNATURE Ye sewn fie: ae 2%. DATE SIGHED 

Z SAA 9 

-— E “Ch Piva WCRI PHYS Xt DIRECTOR pars, CI LX, «. 
r PRISICANG 

} ae NAME (Type) tO, eo i a ; 


shauld be fied with the State Dept. of Health prior to burio 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 shauld be detoched for use as 


0g ») 4 6 93 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 
4 ; CERTIFICATE OF DEATH 2 
ie E DEERE ME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
> (Type ar print} ‘ Z | me Yeor 
3 Al oe Meade VAI Ken 469 |S A 
5 3. SEX 4, RACE 5, DATE OF BIRTH a AGE ae a [_ ie uwoen  veaR™ [IF UNDER 24 Hes, 
z 
Ss fn » SY lost birthday! MONTHS] «DAYS [HOURS MIN 
5 mile Af Whe Qekdover 2,\893 Se es, 
‘S 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. CQUNTY OF DEATH 
2 cant ‘ e MARRIED [7] NEVER MARRIED [-] 
= cols, NY, us.A, WIDOWED K] DIVORCED [] Md. 
5 7 CITY OR TOWN OF DEATH 1. NAME OF HOSPITAL OR INSTITUTION (iFnot ia hospital 1120. USUAE OCCUPATION (Kind of work done — ]12b, KIND OF BUSINESS OR 
ae give street address) (y during most of working life, even if retired.) INDUSTRY 
= / VHBURG Oe LofAce Relea AMO QUA SECS emake 
3 Ok ae USUAL ae (Where deceosed lived, if institution: Residence before 13g CTY OR TOWN 13d, INSIDE CITY LIMITS? -}13e. STREET AND NUMBER 
< er" lodmissian} STAI YES. NO 
g 6885/2 p. Hackaed lOchare. | TO ven 
ee ES 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
gs sfc / Owen Withee Green Marte oul se Sones 
c2s 
2 825 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Job. SOCIAL SECURITY NO. 17. INFORMANT (xexmkor) S38 -GT7S- (me 
SA wipe 
Se Y (yes ave war or dtes of servic) + 35, ee Acer 
2 a es es, na, or unknown} eect tet) ara 43, Lew ELE eae =e 
a aoe es eee ee ee line WON), (b), ond (G)_y. , 7 xh APPROXIMATE INTERVAL 
Cf [PSSREREGCISOic Cedoan s Come Pee 
g s¢ S +) p=. IMMEDIATE CAUSE (o) J A SCL me OC Aap 
2 oases HIOO DUE TO, OR AS A-CONSEOUENCE_ OF i 
SS Conditions, if any, which gave . ee hig LZ UC, J 
5 ee tise 10 immediate couse (0), (b} 
= ae & stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
3 Bs : fast. (9 
BE D5 - OY HER siG IFICANT CONDITIONS, CONTRIBUTING TO Pest BUT NOT BELATED TO THE TERMINAL DISEASE OR CONDITION peg IN PART I{ai 
= ‘ SS Fo a 
S = a A o os voter i 
8 = 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? re TF YES, WERE FIN 
4 J 1? 
2 a 2 we yes [J NO a CAUSES OF DEATH? —— 
= & [2Ta. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY BS 2c. HOW INJURY OCCURRED (Enter nature of injury in Port } ar Part 2, Item 18) 
= = | [hor conteipytinc [e}cavse OF pea HOUR AM. Moath—tay Yeor _ 
2 5 [lf either,-netify medical examiner) PM. 19 
= [2d INJURY OCCURRED [2le. PLACE OF INJURY (AT FONE Fata STET FACTOR.) OTT LOCATION Steet or RFD. No, City or Town County State 
= While fl Nat whil OFFICE BUILDING, ETC 
5 et work) onaraik 
= 
Qa 
=z 
Fev] 
= 
<= 
[4 
3 
= 
ns 
= 
2 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGYY (City or Tawn) (Caunty} (State) 
2 eae esi) Fes. 12,1164 GreenGeld Cemetery G50 Nassan Rd. Wemeskend WA. 


y 


24._ FUNERAL bet DRESS A. | 25a. RECD BY REGISTRAR es Rl RS. SIGHATUR ‘ 
w/a, [ Somat ten Fesher SE sede any frente tt 
oy, 


& 
= 


lned Bir 


- — = = bel mr 4 og 
¥en MARYLAND STATE DEPARTMENT OF HEALT 2 m 411 
ty CESGHIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, "uarvno 21201 25-CB ans | A 
FOR STATE nf GA MEDICAL EXAMINER'S CERTIFICATE OF DEATH i 9 
HEALTH DEPT. [1 ieee) DONATD BENSON KYLER a 0 ag pe lg oe ae 


3 SEX RAE S. DATE OF BIRTH Gy peat 7c. DATE PRONOUNCED DEAD 4 FOR, 
it jonth Ye 
Zan Male Negro 43 1933 ep YRS. oipre i ae ee Tuary "12 “19 69 | Bn 


7o, BIRTHPLACE (Stote or foreign 7b. CITIZEA OF WHAT COUNTRY? MARRIED BR]NEVER MARRIED (_] | 9. COUNTY OF DEATH 


omy) 3a 0Lo, Od, WIDOWED DIVORCED HARFORD Md. 


10. CTY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION (Kind af work done }12b. KIND OF BUSINESS OR 


. deloy is 


BS i dre i f working lif fgtired) INDUSTRY 
AND? 2 Harve de Grace hares rd) Memorial Hospital eae pet ; a Heap taf 
nH ze N ee INSIDE CITY UMTS? '13e, STREET AND NUMBER 

oe 

= 207 Ve Gt oe TL) No Running Brook Trailer 


m 18. Give Pages 1, 2, ond 3 to 


1S. MOTHER'S MAIDEN NAME First Middle 


pened 


ZI eek Bera a 


Conditions, if ony, which gove 


2 gi DECEASED ses INUS. ARMED FORCES? T6b. SOCIAL SEC 17. INFORMAN’ ADDRESS H ee 
x es, NO, OF UNKNOWN, gi 2 r 

= Aw hale RL ee eigeg 
ee 18. CAUSE (OE BEATH (eng. oa ore couse per line for (0), (b), ond (c).) Ps . rated Se 

E ym) Hy \p IMMEDIATE CAUSE (a) Focal myocarditis 

Ss “FeK A x DUE TO, OR AS A CONSEQUENCE OF 

‘2 

= 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
cae (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


This certificote should be executed within 24 hours after deot 


=z 
2 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
/ = WAS PERFORMED? Ys) NOC] 
& [alo. EXTERNAL CAUSE WAS 21b. Tne oF UR Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 a | PRIMARY [~] OR CONTRIBUTING [-] HOU 
& |_ CAUSE OF DEATH 
= 


Zid. INJURY OCCURRED 2a, PLACE OF INJURY a home, form, street, 2If. LOCATION Street or RFD. No. Tiyorlown Cony Tan 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK oO AT WORK 


220. I certify thot | took chorge of the remoins described obave, held an Autopsy[3{ Inspection [_], inquiry [_], and in my opinion 
ACTUAL 


death resulted fram: Nai sh Accident (J, Suicide [J], Hamicide (], Undetermined manner [_] 
SIGNATURE 2 


CHIEF MEDICAL EXAMINER — [J 
mp, ASSISTANT MEDICAL EXAMINER C3 2b, DATE SIGNED 
EXAMINER'S Springat’ 
RAME tly) Charles S. Spring 


DEPUTY MEDICAL EXAMINER [_] February 13, 1969 _ 
Y 230. BURIAL, CREMATION, 5 DATE 2. ae OF CEMETERY OR CREMATORY 3d. ys (City or Town) (County) (tote 
fenee [8217-769 | Balbus Yotinal Cl Satter ord, 


ADDRESS(Street, city, town, or county) 
FUNERAL pt ADDRESS 280. REC'D BY REGISTRAR ~G REGISTRAR'S SIGNATURE u 
E ’ On it A toa L +44GG 
massa DLC tha Bul Manrede Lhace, rdom FEBIT te 


. 


> M.D. 


the funerol director. Page 4 should be forwarded to the Chief Medical Examigfer's Office olong with form SBM, 


Heolth prior to buriol, cremation, or removal, ond in ony event within 72 hours after 


necessary, pleose execute the certificate, writing the word “pending” in pencil 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buri 


To ce fH EXAMINER: 


' 
after bs 


urs a 


“TENDING PHYSICIAN: 


TO HOSPITAL ( 


The low requires thot the death certificate be executed within 24 haur, 


Page 4 moy be retained by the haspital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physiciaf omgaco 


(Type or print) eee | tok _ 'P Jeane ec Month Doy 3 667 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH G2460 


Lost 20. DATE OF DEATH 2b, HQUE 


I 02465 
Ne 1. DECEASED-NAME First 
ovo 
B52 

‘SS 


3. SEX 


[N 
7o, BIRTHPLACE (Stote or foreign 


4. RACE S. DATE OF[BIRTH 6. AGE a a [FUNDER I YEAR | IF UNDER 24 HRS. 
irthdoy) 
Pe) | Dee. 23, 1887 ‘BY 
7b. CITIZEN OF WHAT COUNTRY? WERE Tal NEVER HAROED 9. COUNTY OF DEATH 
5) WIDOWED DIVORCED 474 ee d Md. 


5 rd country) 
23 10. GOR TOWN OF DEATH 
=e k 
=S fy 2 ae 


11, NAME OF HOSPTNAL OR y ITUTION (I not in hospitol® 120. USUAL OCCUPATION (Kind — work 2, 12b. KIND OF BUSINESS OR 
givg Hy aes 8) duzing most. of working life, even if retired.) USTR} 
ra e A Mlemocie ‘taborér Ticultur 


S be USUAL Resbese (Where decq | 13c. CITY QRAROWN: 34, INSIDE CISY UMITS?-—-113e, STREET AND —"“C 
“¢ J 2 Jodmission) STAI i / ui 
SE | ene Te eee acy Joppa | O_O | { {as ayton 
E 14, FATHER'S NAME Lost 15. MPWER'S MAIDEN NAME First Middle lost 
Ba. omue [Da bac Heo ach 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO 7. INFORMANT Address 
Yes, no, yes” wate ee none David F. Marll, 1118 Clayton Road, Joppa,Md. 
APPRONIMATE INTERVAL 


bok a 
/ 


, cremation, or remavol, and in-anyévent, within 72 hoi 


-tronsit permit. Then plea 


lost. 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse oe for (0), (b), 0 
IMMEDIATE CAUSE (a) 


/ 
Conditions, if ony/which gove 
tise to immediate couse (0), 
stoling the underlying couse; 


CLV 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT not TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


BETWEEN ONSET AND OEATH 


DUE TO, OR 


(0) 
DUE TO, OR AS CqNstauence 0 


9) 


ET Ios BOWS Lilnrocbaers 


Not Neer 


e 3 should be detached for use as the burial 


I 


z 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss 2 
wa Yes No] CAUSES OF DEATH? 
& 
(3) IDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
Zz HOUR AM. Month Doy Yeor 
Ss P.M. 19 
=] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY Ker HOME, FARM, STREET, 7) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whe OFFICE. BUILOING. ETC 


22a. | certify that (I) (this haspital) attended the deceased from___-, = 5 19.44, ta =... 1964, that (1) (we) lost 
saw the deceased alive ee , and that in (my) (aur) opinion death accutred an the date and haur and fram the 
cayses stated abave, (I) (we) (did) (did nat)wiew tHe bady after death. 


N A 
Y ATTENDING oe. STAFF 
Pith Lrg hh, Miron M8 Doe OM O 


22d. PHESICIAN'S 
{ NAME (Type) vis 


22g. vin) 


Te Us MOLA Aes DM ern. Hees 


should be filed with the State Dept. of Heolth prior to buriol 


director, pa 


24_ FUNERAL DIRECTOR 


< 
3 
> 
a 


45M 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buptdr” | Feb.8,1969 _St.Stephens Cemetery Bradshaw Belss: 2 ee. 


ADDRESS 250, REC'D BY REGISTRAR 28b. REGSTRDRS SI ot a 
loward K. McComas & Son, Abingdon, Md. par FFE 10 1989 4? dak. 


lll 
eee eee 
FOR 
HEALT 
f= 
z 
3 
: 
wv 
-—€& 
zz 8 
eH a 
eo? 2 
ao) ae 
ioe 
oS 8 
nee 
age 
” Po 
Ad 
= 


TO oepure ica EXAMINER: This certificate should be executed within 24 hours after soot BD, deloy is 
necessory, pleose execute the certificate, writing the word “pending 


Poge 3 should be used os o burial-tronsit permit. 


the funerol director. Page 4 should be forworded to the Chief Medic 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
TOM REV. 1768 


Heolth prior to burial, cremotion, or removol, and in any event within \72 hours after death. _ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
q 2 & 6 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02462 
1. DECEASED-NAME itst Middle Lost 20. DATE KNOWN[-] Month Doy — Yeor [2b. HOUR 
(Type or Print) . : c OF EST 
“it am Ss S alls The DEATH MATED [od 9 M 
CE S. DATE OF BIRTH 6. AGE (in yoors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lage bigthsoy) [MONTHS T—OAYS HOURS Month -— Da y 67 
PM |W ectatas | FL reb  L ea 


70. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED ["]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
Ryvesviere, Me, U.S.A. wiooweo BY ovortoC] | Harford Nd. 
10. CIY_OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
jive street oddress ing most of working life, even if retired. ISTRY 
ard $F : ) EGREMAN ortted HABE. 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 3c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 
odmission) STATE Al [> COUNTY thd 509 fC ot LY rt YES BR No 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Winttiam Fo MeCacuster Rosa Barron 
Tage De SEDER WS ARM RES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Shere Sy, S63 
0, or unknown: If yes give wor or dates of service) 
Apes cinown) | Mregiewcradinstwws) |. ps 14 694) Coun FE, MeCanuister Stew kRrs Tow ih PAY 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b}, ond (¢). patent! paca 


PART |. DEATH WAS CAUSED BY: Cort var- Oce( 4 © a 


IMMEDIATE CAUSE (0). 
Uf. / > 7 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
at td 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
S 
& | !9o. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? vs] nO 
& [2lo, EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= _] PRIMARY [_] OR CONTRIBUTING { HOUR AM. 
& [CAUSE OF DEATH P.M 19 
= 


2\d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.) 
at wore [} at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian J, Inguiry (44. and in my apinian 
death resulted fram: Natural causes [@], Accident [_], Suicide [_], Hamicide [_], Undetermined manner [_] y 3 
Met 


a 
pee Sel ( le Se ee cHer mena examiner CO g2e cAt 
SIGNATURE ore cp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


PaNERS DEPUTY MEDICAL EXAMINER 4] 2-6~G 
NAME (Type) Gerald C, Palmer, M.D. ADDRESS(Stret, city, town, or county) s 
Zio, BUR, CHENATION, 7 Zit. OWE Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) ___(Stote) 
ec 
BURY [Fea Altea] Guimestron Bropugvicce, York, PA. 


24. FUNERAL DIRECTOR ADDRESS 2b. REGISTRAR’S SIGNATURE ‘ 
Troan WK. Herkiws, Deeta, Pa FEB 10 1969) Pe lemhag Yocalgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ) L 6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02462 
HEALTH DEPT. _ | oeceaseo-ane Fist Tiddle 7e DATE KROWNBE] Meth Doy _ Yeor- [mh HOUR 
a5 (res Ot 8 Oo al ary re mye (LAO | om too Feb ¥ VF VA M 


Boe, 


A RIR J ie te pow if. | UNDER JA HRS 2c. DATE PRONOUNCED DEAD G4 2d. HOUR 

last bi Manth Da Year 
Hacer. wh sl TLL | | eh YPN 
To. BIRTHPLACE (Slole or ar Bib. Ss OF a cen 8. MARRIED [“]NEVER MARRIED [X} | 9. COUNTY OF DEATH 
cauntry} ford 
ten are. WIDOWED [] DIVORCED [9 Harfo Ma 


P 
Fe 
Se 


3 shauld be used as a burial-transit permit. File pages 1and2 with the stotd Gaetan of 


pa 


” 
e 10. CITY/OR TOWN OF iL Ze. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
as C - give street gddress) during most pf warking life, ev 
22 2 99 Fav Bias prise pS) Hh 9 ytd Mor ai! He's 
oS s 130. USUAL RESIDENCE (Where deceased lived, if institutign; Residence befare] 13q CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREE 
3 admissian) STATE 136. COUNTY a5-Sord A beydee. of v5 [00 +2 Fety ay 
E x 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME __ First Middle , Last 
7 4 . 
x ptAN AA Pi Y ff | ALLA Ze AX OJQL a a 


ARG IED FORCES? 16b. SOCIAL SECURITY NO. 7 [17_ INFORMANT 4 ADDRESS ¢ 
give war oF dates of service) a : ? ) LA EAA LD Pref ( 


This certificate shauld be executed within/%4 hours after ee del 4 


= 
3/ 
3 
s 
3 
° 
A 
2 £ 
a& 2 
eu = APPROXIMATE INTERVAL 
ae — BETWEEN ONSET AND OEATH 
ee £ PART |. DEATH WAS CAUSED BY: 
pat pon IMMEDIATE CAUSE (0) 
ez = ¢ x DUE TO, OR AS A CONSEQUENCE OF 
ers: 4 “ Conditions, if any, which gave 
oS a tise ta immediate couse (a), (0). 
So 5 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ze < ou (g 
2o - — 
<a = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
oe 5 —— 
S53) a _ 
55 s = [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION D. AUTOPSY? 
at E rs) WAS PERFORMED? 
of 5 le ; yes] No pq 
2s 3 7) & [ile EXTERNAL CAUSE Was 218. TIME OF INJURY He Day Mee Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, ttem 18, 
=z | PRIMARY Fx} oRcnTRIUTING [] | HOUR AM 9g pe 
secs = hae ny = g Uswed iv forse Fire 
Zot=a 8 = [20d. INURY OCCURRED "i PLACE OF er 7 = form, 4n 2IFLOCATION Street or RFD. No. x" or Towi omy State 
=< & fh ‘a nc) iN vtovd 
paoar Due walle NOT WHILE a mn 
Eo 28es x at work LJ at work iz WW Ape we cory > 
= > . 
‘¥ 3 <5 es 220. | certify thot | Ey chorge of the remoing described obove, held on Autopsy{_], _Inspection = Inquiry (24. A in my opinion 
<< ~ 5 . Bi a * 
yess S 3 /o ‘ death resulted from: — Noturol couses (_], Accident [A], Suicide [1], Homicide [_], Undetermined manner he 
es — 

& gisz< e fo bw CIEE MEDICAL Examiner - CJ Sef vy Ay, 
eS “a = SCORE ap, ASSISTANT MEDICAL EXAMINER [J 2b. DATE yf - 3 
Stsase : (al Bf 
psercs d eannien DEPUTY MEDICAL EXAMINER 
Pa 82 a s = 2 NAME (Type) Gerald C, Palmer, M.D, ADDRESS(Streel, city, town, of county) 

ZaER AL] 
offuot Bo. BURIAL, CREMATION, Dac. NAME OF CEMETERY OR CREMATORY 736. joaney City, ar Towg) (County) (State) 
Lie >. REMOVAL (Specif Lif - 


ee 


eA > Litillicy Ess LLOr4 
74, FUNERAL DIRECTOR we Bla ADDRESS 7 a7 RECD ie RECSTRAR “pie. REGISTRARS SIENA, 
SME (5} 3 hie 
Eo ar\| ote LSuate Y, doe Charla 


MARYLAND STATE DEPARTMENT OF HEALTH 


lost. © Kil SCLEROTIC GAA DIE VPS E-. PS. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


DIABETES 


ag, 1 0 2 h 6 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: i 
—— CERTIFICATE OF DEATH 92463 
es ve VDE AE First Middle Tost 2o, DATE OF DEAT AO, 
€ 32% ype or print] D 5 a! 
3 358 Hannah Ann McFadden FES" (8 1PEA\D AN 
s/f Ag 3 SEX 7 RACE 5. DATE OF BIRTH 6 AGE a yeas ewan Ti or as 
= = lo jo MONTHS | OATS cy 
3 \43 Female White 6/18/18 gel aelecaleet 
® 5 3 To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
2 se oy LW 
= zZ aryland U.S.A. WIDOWED [DIVORCED Harford Md. 
& 34 10. CITY OR TOWN OF DEATH 1 NAME oa ORINSTTUTION (ot inhospitel Tze, USUAL OCCUPATION (Kid of war done T125.KD OF BUSWESS OR 
= x i" give street oddress 4 during post af warking life,even if retired.) DUSTRY 
= 38: arrettsville Norrisville Road Housewife Home 
2 coy \f13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? 113, STREET AND NUMBER. 
= Fee) ope! “va SO" Harford Jarrettsvile# O |Norrisville Road 
3 A 2 
x eg (ONT RATERS NAME Fie Middle last TS. MOTHER'S MAIDEN NAME First Middle Tost 
3 ee wt Hugh Cunningham Whiteford Phoebe  Flahart 
2 se Too, WAS DECEASED EVER IN US. ARMED FORCES? _[16b. SOCIAL SECURITY NO. EDRMANT Address 
2 as Yes, nq, orunknawn) — } if yes give war or dates of service} 0 Qn > o = 
= g- O a 2015 1_W bu Watters arretis 2, Ma 
2 = = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢)) & 21084 Riad inet aus al 
£ as PART |. DEATH WAS CAUSED BY: “ es 5 ; 
& BES - of WANDA Caust o) CAA DID ~ RESP FAILYRE MD. 
ee. HILLY DUE TO, OR AS A CONSEQUENCE OF 
= of Conditians, ifany, Which gove Dil FAs & 
2 e§ rsa toimmediote couse (0.4 ue ae as CONSEQUENCE OF 
= £s stating the underlying cause " 
spac YEARS 
5 
2 
= 
3 
z 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 moy be retained by the haspital ar attending physician. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, Item 18.) 
[POR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, natity medicol exominer) P.M. 19 


After this certificate has been signed by the attending physician and campletely-filled in 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta burial 


2id, INJURY OCCURRED ~[2te. PLACE OF INJURY (AT HOME FARW STEEL FACORT.)[21f. LOCATION Street or RED. Na Gity ar Town County Stote 
While —] Not while (>) OFFICE BUILDING, ETC. 
lot work —_ ot work 
22a. | certify that (|) (this haspital) attended pibe deceased big —_—_____—, I%#@¢_, 042 KES, 19 SF, that (I) (we) lost 
x saw the deceased alive an__“ FEA) 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
(= 2b. SIGNATURE Z 8, 2c, DATE SIGNED 
a ZC ATTENDING MED. STAFE s. 
ie / gcc Fb acu MO OF on O AM OO] 2 -ve -e F 
3% s= ] 22d. PHYSICIAN'S, 2e, ADDRESS 
= 2 Motte WPS Si dwe Q anklin Bel Ai Ma 
35 REMOYAL (Speci , 
ae Buriat” 969 Fawn Grove Methodist | Fawn Grove, Penna 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
smrevivee Charles E. Kurtz Jarrettsville, Md. |oep gra) yf Ba Yose 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ s Z 
FOR STATE 02469 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02464 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 2a, DATE KNOWN[-] Month Day Year, _]2b. HOUR 
‘Type ar Print OF  ESTI- g 
S Dik ae ew”. Al CoN eat mato Si) [ ef> / ef M 
a 3. SEX RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ee _ lost binthdoy) OAS Manth= D 7 
54-2 ee | es ee 
E To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [JBNEVER MARRIED [_] | 9. COUNTY OF DEATH 
? emMbrth Carolina U.S.A. winowen [] —_ovorceo 7] Harfor . 
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O_fiTY OR TOWN OF DEATH 


kdgewoo 
Tao, USUAL RESIDENCE (Where deceased lived, if institution: Restdence befare] 12¢ CITY OR TOWN [134 NSDE-CTY UMS? [13e, STREET AND NUMBER > 
admission) STATE _ [| count fay rte ref wood SOK) |2007 Ker pax a 


11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind of wark done 


“3oo5" Mor ; csr dupe Teste F working Ue even if retired.) 


M 

12b. KIND QE BUSINESS OR 

INDUSTRY and € 
Gravel 


es 
o” 
2 
cS 
5 
Nn 
” 
o 
a 
S 
a 
2 
= 
oO 
cy 
= 
2 


iner's Office alang with farm PM3. Page 


{ 114. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Columbus Michael Miller Ida ‘2 Belcher 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
tesgpczonkrown) |" inseam) |2ny 92 2674 | Dorothy M. Miller Edgewood, Maryland 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Brea creer nstseani 


ic opeaec 


d as a burial-transit permit. Fife pages 1and2 with the State 
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‘Ss 
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s 
c= Y: 
Be ES FAR OAT MA MEDIATE CAUSE (a) __C™ Ceyebyun 
g= = ‘ é x DUE TO, OR AS A CONSEQUENCE OF 
as 2 Canditians, if aa which oe w) 
Ss rise ta immediote cause (a}, 
‘rs 3 stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
z= last. ——— 
cs = ( 
aie = 
== 52 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
oy 3S SS 
put 3 
eo = z 
S2 Bs © [90. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
the s WAS, PERFORMED? wo we 
2S) Saree ‘ 
eo eas £5 Jo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor | 21c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, item 1B) 
2s 5 PRIMARY BBq)OR CONTRIBUTING [~] | HOUR deabh 
= eS os ‘ 
ses2es 3 | causcoroeats 4 rm 2 ~ (309 Shat- Ss (FS If Shete wu eo 
2 Ae ars a = Y2id TNURY OCCURRED “ 2le. PLACE OF FNJURY (At home, farm, street, 21f LOCATION Street ar R.F.0. No. Gity‘or Town Caunty State 
eases ee CI ges 007 Hoy sivS tkloo wood Ko Mh 
> Lowd > = > Pe 
Fy 25 gs 220. | certify thot | took chorge of the remoins described obove, held on Autopsy[_], Inspection AL], —Inquisy 2]. ond in my opinion 
°53Ga deoth resulted from: — Noturol causes [_], Accident [7], Suicide he, Homicide [_], Undetermined monner (_] BeJ ATS afl 
B25e2 felmer_ ————culer mepicat ExaMINeR [J 2-(3- G 7 
255A 
ecfle Lae CG ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
sSex i wm Serld € fobrer _,, z 
sin : DEPUTY MEDICAL EXAMINER 
Sc yu EXAMINER'S 
B2 53 = . NAME (Type) Gerald C, Pilmer, M.D. ADDRESS(Street, city, tawn, or county) 
a 
j ffun0= 
2 


T 230. BURIAL, CREMATION, 7b. DATE Tic. NAME OF CEMETERY OR CREMATORY [7d LOCATION (City ar Town) (County) (Store). 
Haier” =| Feb. 15, 1969 Bel Air Mem. Gardens Bel Air Harford Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGI TRAR'S S|GNATHRE 
aastiahp Howard K. McComas & Son Abingdon, Maryland ia Date Yentae, 


10M REV, 1/68) oa EB 19 4969 °g 


fe enacut§d within 24 hours after death. 
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Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


jes 1 and 2 
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rs. Pa 
Thours after death. 


i+ 

hi 

~ oS 
Qs = 


Gmpletely filled in by the funeral 


ician ant 
lease remave carban p 
|, and in any event, wit 
— 


Then pl 


, crematian, or remava 


igned by the attending phys 
ial-transit permit. 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n ri > 
82479 CERTIFICATE OF DEATH 02465 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

OWN Hertford an OSE Maryland .OUNY Horford 

B-CHY OR TOWN Uf eile camporte jini, © LENGTH OF STAY IN Tb || «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ind give neorest town! 
‘subtin 6 years Dublin 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) © STREET ADDRESS =f ASIDE 
= ves L] nostae 

” NAME OF First Middle Tost ; Month Doy  Yeor 


eee JOHN HENRY MITCHELL oy, February 12, » 69 


9] 


“|S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE mi IF UNDER | YEAR] IF UNDER 24 HRS. 
irthdoy) 


Male White wipowed [7] ovorceo []/April 15, 1886 8 ee le ee |e 


100, USUAL OCCUPATION eu kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {County 8 Stote, or foreign country) 12. eee vi WHAT 


duringrnostaf warkgaa life, even if retired) INDUSTRY Tazwell,Va 
ry ° 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Mitchell Mary MeGuire 


1S. WAS DECEASED. “ph U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yesygagor unknown) (If yes give wor or dotes of service! 234-60-514 Mrs. Mary Mitchell,Dublin,Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: v r INSET AND DEATH 
2 IMMEDIATE CAUSE (0) ce 
ue ‘ Z, DUE TO 4 
Conditions, if ony, hich gove (b) Se ene Gg ate Risse lea O56 = oe AcA2 in q ral 


rise to immediote couse {0}, 

stoting the underlying couse DUE TO 
fot a @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ie pepaurarsy 


yes [[] No [3 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork LI “ot work 


21. | certify that (I) {this oa attended the deceased fram_Cpnad ,19@O _, ta_1 bee , 193, that (I) twe) last 


saw the deceased alive an 19.69 , and that death accurred at 1.0 &M, fram causes and an the date stated abave. 


‘220. ATGNATURE WH FrRene Meo STAFF i DATE SIGNED. 
At, fl! < LY. g somo. pus, OK pirecror Cl pis, Cl eb.13,196 
2c. PHYSICIAN” 22d. ADDRESS 
NaME(lype) Edwin A. Wh4teford,dr. Whiteford,Md. 
Bo. ae eee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City or Town) (County) (Stote) 
Buri gt” Feb. 15,196 Union Chapel Sunnyburn York Pa 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


TWeun . HAG KINS Delta, Pa. F005, , 


MEDICAL CERTIFICATION 


net 


MARYLAND STATE DEPARTMENT OF HEALTH 


ey a ae 1 a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02471 CERTIFICATE OF DEATH 02466 
, ae 1. Leta First Middle Lost 2a. DATE OF DEATH 
: Sus e ar print} A tt 9 
558 paella 8. Osbey NeTF, lFelbruary 22" aitarm hea 
2s Psa ae es | RACE S. DATE OF BIRTH ‘th {te fears | IF UNOERI YEAR | IF UNOER 24 Hes 
2 3s A DAYS IN. 
ai {ale Write May 20, 1890 i Sonn Mansd Be a, 
>! 2 
3 
2 


‘ 


yo be executed within 24 > after death. 


| ar attending physician. 


After this certificate has been si 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ®.. PHYSICIAN: The law requires that the death cert 
TO FUNERAL DIRECTOR: 


me 


AX 


To. ap ‘Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF = 
Perna | Weal rooney owereo_| A 
F nonce DIVORCED [_] AT as Q Md. 


10. CITY OR TOWN OF is 11. NAME OJ Mes CY INSTITUTION (If notin hospitol | 1120. USUAL OCCUPATION (Kind of work done \2b, KIND OF BUSINESS OR 


= = le eer dress) duri most of workit fee pall if retired INDUSTRY 

25 56,( Avre. ae Grace ea ™M reg nner=— j rarm=Fac ter 

» 5 = 130. USUAL RESIDENCE (Where deceased lived, if 1 oo befare i INsibe ciry UMTS? [1 3e, en we i 

@ 2 / 2 }edmissian) STATE Wi 13b. COUNTY eS ys] nov Eg 6 222 

33 eA ES 2 eGR 

aes 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2:5 Charles Be Osborn Sr. (D Gertrude Mitchel) (Dy 

BS 

eS 


Téa, WAS DECEASED EVER I US. ARMED FORCES? Tob. SOCIAL SECURITY NO. _]17. INFORMANT ‘Address 
> Yes, no, or unknown) Yes give war or dates of service) 
hs ) 218432-6894-4 Charles B. Osborn Jil, Aberdeen, Ma and 


ae 

Sis Fade te - ean ann ee APPROXIMATE INTERV 
Pa 18. CAUSE OF DEATH (Enter only one cause per line for inten tag fs BETWEEN ONSET 4M DEATH 
oe PART |. DEATH WAS CAUSED BY: 

2 < 5c MEDIATE USE (0) ATULE0F r5ib Ca hak a | Ale 
Ss +f / Og DUE TO, OR AS areays OF Ge 
ON. Conditions, if any, Which gove Mies Winer 

= ei tise to immediote cause (a), (b} yt dats ae yan = 
Be stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF A jj i) ( 
Be bat a Sit r 

& 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ar TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION _} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2a ys] NOX] CAUSES OF DEATH? Se a 
p— 


210. ACCIDENT WAS UNDERLY, Ib. TIME OF "ontb-boy Te 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[oR contRIBUTING oe OF DEATH HOUR Ne - 
{If either, notify-médicol examiner) 


Fe Rat Res “eee epee ROWE SE, BIBT] TE TOCATON Sea or RFD. Wo. Giy of Town County ate 
Whie > Not whilo-4 mL eae oe ee 
jat work: rk 


22a. | certify that (I) (this hospital) ot es the desg cased, from aT (1964, ta 25 GG _, thot (I) (we) last 
saw the deceased alive an. eee 2 aap and that in sinh (aur) opinion ‘death accurted on the date and hour and trom the 
causes stated abgye, (1) (we) (did) wi not) fie the body after death. 


22, STGNATURE ee LORD CALS, ATTENDING MED. STAFF é 
a) 
. CT, AL DEGREE PHYS. ig DIRECTOR pays CI SP fos * 


ral soe PHYSICIAN'S ez 2 ker 
/ | NAME (Type) Agrees: oP) MENA A OS tI IC ZA LCO. " 


Zo, BURIAL CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY Wd LOCATION (Cy or Town) (County) (Store) 
(OVAL (Spa "f 
eee 26 Feb. 69 Greve Presbyterian Ceme Aberdeen, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2. lig he we ATU a 
pe Funeral Home, Aberdeen, Md. 21001  _|°/FED & V lgog _ B 2 6 {969 


MEDICAL CERTIFICATION 


@ 3 shauld be detached far use as the burial 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval 


i 


directar, pa 
shauld be 


gs 
5 


ve MARYLAND STATE DEPARTMENT OF HEALTH 
ry 19 rh) , BIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 02467 


: a ‘ CERTIFICATE OF DEATH 
[-JeCEASED-NAME First Middle last 4 o 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) (d o Pi yf } ; Manth Day Year vat OM 


A i . “WV i 2 
Pd ,/ coe RACE —— S. DATE OF BIRTH ae iG oe ars [FUNDER YER IF eel 
f iS 
YL Cy (fe OV. £3, 0909 so WS. ta ala 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2D. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


~x< 


Ys) Not] 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


aye See cepa 8 MARRIED [JZ] NEVER MARRIED] | % COUNTY OF OEATH . 
. .@ gn = Se 7 WIDOWED DIVORCED (-] (“ORG : Md. 

& 

= 285 1D. CTY OR TOWN OF QEATH ] sel y NSTITUTION (If nat in haspi 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Bete f a An ~—~|dyring mast af warking life, even if retired, INDUSTRY = 35 
3. 382 4 (1hawe-de-O7K NVR onde eMieyPal Water’ WoRK s\|Fizze x (ZANT 

a SBE Sa. USUAL RESIDENCE (Where deceased lived, if institutipg: Residence Asai isa. sive city LTS? 13e. STREET AND NUMBE 

=e . © 13. county. px 

= feo eo" MUG taklard Viawewokee® AO | S530 COPD bia 
x, a: // [4 FATHER'S NAME Ftst Middle lost | 15, MOTHER'S HADEN NAME First Middle ost 

2 — ‘ 

2\ Fe: “UN « APF LICK. ; 

ee eas ie WAS ESD am Paes ARMED FORCES? jl T6b. SOCIAL SECURITY NO. 17. INFORMANT ees Sy gf A7oNM, AVE, 
g Bas es, no, ar unknawn wamurvdmsstionte) 12 os no 6-49 L, gt fA Vy a 

SS OD Ga ora id ae 2h Waz el Me [AVLiel Havre oeGrentee My 
i pe — 18. peecamee aE econ cause per jine, far (a), (b). and “Y : BETWEEN DNSET AND DEATH 
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2 585 Ls) mr DUE TO, OR ASH CONSEQUENCE o 

= eft Canditions, if any, which gave ) 4 AH "3 Afr) VWEUes alr Dik ev 

eo. . 2 & rise ta immediate cause (a), 7 TH 

= ioe s stating the underlying cause. DUE TO, OR AS SEQUENCE OF 4 ¢ J, 

83 Bos last. eo) p LK 16 OL 

26.255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
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21a, ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 
[DIOR CONTRIBUTING [7] CAUSE DF DEATH HOUR A.M. Manth Day Year 
(If either, natity medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY te HOME, FARM, STREET, a) 2if. LOCATION Street ar R.F.D. Na. City or Town County State 
While o Nat while [7] OFFICE BUILDING, ETC. 
fat wark —_at wark. 


220. | certify thot (I) (this hospital) attended 1 deceased from_c& > 2 WAG t0_g& =A 19_ 47, that (I) (we) fast 
sow the deceased alive an 19 ond that in (my) (aur) apinion ‘death accurred an the date and ‘hour ond from the 
cpuses stated abave, (I) (we) (di did nat) view the body after death. - 
[22b. 5) NATURE 2 ‘2c. DATE SIGNED 
Y 


Le: Le, MD vu NE" Bon O ME OL ISS 4g 
228. PHYSICIAN'S 22e. ADDRESS. F- e 
RNP ser 1» (MOMAKIC, Mp | S11. Maur Ace, Marre oats Nfl 


BURIAL, CREMATION, | 23b. DATE 23c., NAME OF CEMETERY OR CEM 4 LOCATION es ‘or Tawn) (County) (State) 


N Dit (een oe ee 7 VAART Croke tt Cet(h GG yo 


als eae ‘Gi aig ‘ADDRESS RARE ic a ag 
aa Mike Kasrade Chaeg He ui te. oA mle, Vecclas 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health prior ta 


ae, 


Page 4 may be retained by the haspital or attending physicien. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIA\ 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q y) 4 Fi a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
| ‘ 


y 
CERTIFICATE OF DEATH 02468 
1. DECEASED-NAME First Middle Lost Re 20. DATE OF et. Ss 2b. HOUR 
iment Qwreace. Mack Richacd son Ihebe ust: big [518 om 
3. SEX 4, RACE : S. DATE OF BIRTH bea a eo 1F UNDER abies 
Male White -__| duly 17, 1907 or vs 


To, BIRTHPLACE (Stote pr forei Tb. CITIZEN OF WHAT COUNTRY? a 9. COUNTY OF DEATH, 
daa ( in MARRIED [7] NEVER MARRIED] put ‘ ck . Y 


fter death. 


th 
ages 
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ertificate be executed within 24 haurs aft, 


A, A ' A ‘ wioowed PX owvoRceD 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


give street \adress, ; luting mast of working life, even if retired.) INDUSTRY 
Hav fe de bf Ace. Artor ets \ arpente contractor 
i USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN Yd) INSIDE CITY UNITS? “] 13e. STREET AND NUMBER ( 
admission) STATE 13b. COU! $ 
) Ma uy ca As pa [SO wo 1 ater \e Qa 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
James —— Richardson Dora a Farmer 
loa. WAS DECEASED EVER IN U.S. ARMED FORCES? Vb. SOCIAL SECURITY NO. 17. INFORMANT Address Rd, Jo ppa, Md. 


Yes, no, arunknawn) | [If yes give war or dates of service) 
no 2113-20-26 Claren 2 hardson 1004 Trimble 
PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per. r (0), (b), and (c).) Z - BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: * lL 4 
IMMEDIATE CAUSE (0) i paver © Ae 
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y x DUE TO, OR AS INSEQUENCE OF q 
Conditions, if any, which gove + SLs 
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stating the underlying cousey OVE TO, OR AS A CONSEQUENCE OF 
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PART 7-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


DYES teal x, ¢ L6. IVD WU. Aq tAAtrlA— 5 
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190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
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Ys no] CAUSES OF DEATH 
Zia. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medicol exominer) PM. 19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street or R.F.D. Na. City or Town County Stote 
While -— Not while! OFFICE BUILDING, ETC. 
lat work —_at work 


220. | certify thot (I) (this hospitol) ottended the d vince =26, 196G_, to 24 19L.7 , thot (1) (we) lost 
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MEDICAL CERTIFICATION 


saw the deceased alive on 19 and thot in (my) (our) opinion deoth occurred on the date dnd haur and fram the 
cayses stated obove, (I) (we) (did) (did nat) view the body after deoth. 


ATURE a eae a =a 7c. DATE SIGNED 
744. 11, (Amr LL (\] poder pars C2 director pis, CI] 2/9 bh 2; 


22d. PHYSICIAN'S. . 22e. ADDRESS 


name (Tie) DA re (1. JUL (ic br 31 1), Uric, Ars iby 


BURIAL, CREMATION, | 23b. DATE Wc. WANE OF CEMETERY OR CREMATORY Tad. LOCATION (Cty or Town) (County) (State) 
RE ; 
Meee! Feb. 26,199 | Mt.Zion Cemeters B 5 3 


24, FUNERAL DIRECTOR ADDRESS. 2a. -D-BY REGISTRAY ner i 
one NOM Howard K, McComas & Son, Abingdon, Md. 21009 MP EE o°5"969 


ov: 


shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate bi 


cs) 


ge 


Pai 


ely filled in by th 


ban papers. 
ent, within 72 haurs after death. 
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e executed within 24 haurs a 
mave 
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physician dnd werap! 
en please 
| andina 
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After this certificate has been signed by the attendin: 


e 3 shauld be detached for use as the burial-transit permit. 


shauld be ies with the State Dept. of Health prior ta burial, cremation, ar removal 


Page 4 may be retained by the haspital ar attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


VE APES CERTIFICATE OF DEATH OZ 
1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b, HOUR 
(Type or print) JOSEPH NMN RUOTOLO Febra sige 1 18% 9 “iy 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IFUNDER YEAR | IF UNOER 24 HRS. 
Male White March 4, 1902 gerne es a 
To. BIRTHPLACE (Stote or foreign [7b CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[X | COUNTY OF DEATH 
emConnecticut USA winowen (J ivorceD [J Harford A: 


10. CITY OR TOWN OF DEATH 
Hdgewood 


Seka anses —_ Road eoubarmcsataerg life, even if retired.) 


U1. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane (age KIND in ty OR 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 13d, INSIDE CITY UNITS? — 4 13e, STREET AND NUMBER 
‘Jodmission) STAMaryland |! OU Harford Bagewood Yes[] NOKX | 2102 Bayberry Road 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Pasqual : Ruotolo Anna Lanzieri 
- WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Hoenn), || ee Eleanor Stolba Bdgewood, Maryland 
18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), Sieh ar ri on 
PART |. DEATH WAS CAUSED BY: (; ip oy ry, 
ch IMMEDIATE CAUSE (0) _ AL 7 fer 
A. DUE TO, OR AS A CONS! UENCE OF e. 
Conditians, if ony, which gave fp (AZ. 


rise to immediote cause (o}, 


(b) f His 
stoting the underlying couse| DUE TO, OR AS &.fONSEQUE yee OF . 
i: oa Pa A RE o Y 
= i) ALF ELE PAA 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYIN 21b, TIME OF INJURY ‘2c, HOW INJURY OPCURRED? (Enter noture of iniyrfin Part 14r Part 2, Item 18.) 
(CUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year U /, y . 


MEDICAL CERTIFICATION 


(If either, notify medical exominer) 7» PM. 196 A A w £4 thuhe, 2 Beh a, 
bia ie. PLACE OF INJURY [ee etaiioee ac. FACTORY} 216. LOCATION Street or R.F.D. No City or Town ‘ounty State 
fat work. ot wark : i ma 
Hs de ceased rom—_24 947 7S , 19G._Z, that (1) (we) last 
, and t a in (my) (aur) opifion ih atcurred an the date and haur and from the 
} {did rat) viewsthe body ady after death. 
ATTENDING MED, STAFF 
|e orgree_ puns. CA” owecror Cs al S062 
E PHYSICIAN'S 22e. ADDRESS 
NAME(Tyre) Louis E. Kahan M.D. Edgewood, Maryland 


(730. BURIAL, CREMATION, 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY be sie (City or Town) (County) ma. 
etre) | Feb, 13, 196g Bel Air Memorial Garden —— 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. Rf R'S SIGMATUR 
@ward K. McComas & Son Abingdon, Maryland oar FEB 13 4969 events iy 


hin 24 hours after deoth. 


ee 


TO HOSPITAL OR >... PHYSICIAN 


The low requires that the death certificote be exe 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH | 


1 a 9 4 7 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 ¥ 
u 
CERTIFICATE OF DEATH 2470 
NS 1. DECEASED-NAME First Middle last 2a, DATE OF DEATH 2b. HOUR, 
SszsS (Type ar print) Zs up Day Year 
S58 8 enk wehne Jee \Pe b. ee. oe 
4 S. DATE OF BIRTH 6. AGE a fears [_ te unota ear T's unoee 2 HRS. 
white ef spo [Be lll 
aie 7b. CITIZEN OF WH§T COUNTRY? & aRRiED DX NEVER MARRIED 2, COUNTYAF DEATH 
4 
See wipoweD ["] DIVORCED [-] Akfp L0 Md, 
2 a t 10. CTY OR TOWN i) 11. NAME OF HOSPITAL OR INSTITUTION (If not in bese! 120, USUAL OCCUPATION (Kind of work done ee as BUSINESS OR 
= or oy streetapldress during most of working life, even if retired.) INO) 3 oS 
eS e7 RACE WA-tth OX LL C221! LIES ML L2 MPO, 
oe ee. USUAL RESIDENCE (Where deceosed lived, if institution: eo before boy OR TQWN Se insive cory ums?’ 71 73¢ATREET AND NUMBER 
G ~ 2 , esfodmission) STATE COUNTY 
£2307 Ae. i eet Deoes®0 | kre ae / 
—_ E 5 + | /4. FATHER'S NAME First nC plone ‘a 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
» = aa 4 
eres , chneser| CaTherra MATT 
hoes fi 9 (L.A 
2 8 S lho. WAS DECEASED EVER ut US. ARMED FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Wa Yes, nagowunknawn} If yes give wor or datgs of service) 
2s3 en Wb -01- 784 ET GC. Schwa Bc T Depts Nf 
oo — = =. fevar 
gee 1B, CAUSE OF DEATH (Enter anly ane cause per line far fo), (b). pnd (0); ITE NST ANp LATA 
set PART |. DEATH WAS CAUSED BY: 
eee Wy |.» IMMEDIATE CAUSE (a) 
Sas A x DUE TO, OR AS A CONSEQUENCE OF) 9 p < 
eS Conditions, if any, which gave Pp (por. ea) 
= c e tise ta immediate cause (0), {b) Boden 7 fiery q 
Bee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ey lost. (9 
22 — 
DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys] Nol CAUSES OF DEATH 


21a. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 ar Part 2, Item 1B.) 
[DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner) PM. 1 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY,)) 214, LOCATION Street or R.F.D. No. City ar Town County State 
While o Nat while >) OFFICE BUILDING, ETC. 


fot work —_of woh 


22a. | certify that (|) (this haspital) attended the deceased fem, cX wid 19 BF, HX ofS 19 G7, that (I) (we) last 
saw the deceased alive an—_o¢ ~. 19 FY and that in (my) (our) opinion ‘death accurred an the date and hour and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body‘after death. 
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y; ALONG ED. STAFF 
regen: 2 ns M tee ow | 2s /eg 
22d. PHYSICIAN'S 
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MEDICAL CERTIFICATION 


should be filed with the Stote Dept. of Heolth prior to buria 


~~ 


director, page 3 should be detached far use os the b 
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TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 
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10 MARYLAND STATE DEPARTMENT OF HEALTH 
cabins aie olvisiON of ViTaL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Grate 
L DECEASED: NAME a so last 20. DATE KNOWN) Month Day ill HOU 
(Type or Print) STI 9 ped 
la ude DEATH_MATEB -f 
3. SEX 4, RACE S. DATE OF BIRTH 6. = ‘nr years ial DATE PRONOUNCED DEAD A HOUR 
Pe tS, eee al 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [JQNEVER MARRIED [_] fa COUNTY OF DEATH 
guy) ee de, ea ; U - WIDOWED rai DIVORCED [7] Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in 


haspitol 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


Hest efc by ae aia pest ed Hun a af Hos py sto et vey if patired,) ) | MpuSRY Titre etx. 
Va. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarepl3c. CITY OR TOWN Aad Woivk cirY mits?” [13e, STREET AND D NUMER 
admission) STATE i 13. COUNTY £4 yy * ep all ya ony e Sk 
14, FATHER’S NAME First Middle Lost. 1S. MOTHER'S MAIDEN NAME First Middle dost 
LAM A Ze, : Horves 


60. WAS DECEASED EVER IN U.S. ARMED FORCES? 
), oF unknown) Ma i oe sas 


18/ CAUSE OF DEATH (Enter anly ane couse per line for (a, (b), and oe 
PART |. DEATH WAS CAUSED BY: ew Fr 


Dy Py x» IMMEDIATE CAUSE (0) 
¥19X ‘A CONSEQUENCE OF 


. DUE TO, ORA 
Conditions, if any, which gave 
tise 1a immediate cause (a), 


16b. SOCIAL SECURITY NO. 17, INFORMANT 
5O6-54-42.71 | Pps. Diarcva Kee ym 
cty eas Ss V4 =~ ni 


D th Cel eck, Fie} 


“APPROKIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


death resulted from: — Noturol couses [_], Suicide 


acident 


220. | certify thot | tack charge af the remoins described obove, held on Autapsy (_], 


i] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o}) 
= 
5 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
= WAS PERFORMED? Yes) Wo a 
& [2i0. EXTERWAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, ie 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
| PRIMARY (PX) OR CONTRIBUTING NOAM Nae: x 
S | CAUSe OF DEATH 2 asa pce AC 
= [2id. INJURY OCCURRED A PLACE ot INJURY “ hame, farm, street, 2If. LOCATION Street or R.FD. No. City or Town County State 
factary, affice ing, etc.) 
at wore LoD atom He"RoLte 4o Havre de Grace Harford Md. 


Inspection [¥,— Inquiry 4 
Homicide (_], harem 


and in my opinion 


O nd 


g- 
ADDRESS 


4 trek Wen. ¢ 


| 230, BURIAL, CREMATION, fa | 23b. Ep 
REMOVAL (Spfocif ae (ag 


24, FUNERAL DIRECTOR 


ta. 


LK 


P Z al e CHIEF MEDICAL EXAMINER ee, 
SN ASSISTANT MEDICAL EXAMINER aa as ie aes 
: DEPUTY MEDICAL EXAMINER mer "a > 
EXAMINER'S i 
wane (iy) Gerald C, Palmer, M.D, ADDRESS, city, fown, ar county) 
73c,_NAME OF, CEMETERY OR REMATORY 7 Gu 


OCATION (City ar Taw Town) 


KAA leng Cin, Hy 


2Sq_RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATUREZ 


pREB 2 4 1969] fortes Ynceten. 


‘ ~ MARYLAND STATE DEPARTMENT OF HEALTH 
-: 02477 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


” tem13 Filmcyo9 2/18/69 kc CERTIFICATE OF DEATH C2472 
solie 4A RN soba, =" (464 {usps 
3. SEX 4. RACE 5: fel OF aR 6, AGE, i, is [wee ae iF pie ies 
Ak. CQUCASIAN 1g Ahn 194? Aes ti aa 


ited within 24 haurs aftey/death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate fe 


/ o £ 
a To. oe ls va ge or foreign Tb. x ¢ "A COUNTRY? & weeps NEVER MARRIED] 9. COUNTY OF DEATH 
wv tH 
5 a Ravel Sonor DIVORCED [[] HARFO Rb id. 

22s 10. CITY OR oe ve DEATH Nn. NAME OF ap INSTITUTION mit = in po 120. USUAL OCCUPATION (Kind of wark done ry KIND OF BUSINESS OR 

Sct py g mast af gi if retired.) | INDUSTRY 

Sse A/y fDG6&W002 ARSENAL ve ii Dist urin mast ot war ing life, even if retired.) : Akt 
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R75 ester Bessie G,. Mercil 

B35 Téa. WAS mae VER IN US. ARMED a Téb. SOCIAL ol rm 17. ee Address 

aa Ye 0, {it yes, oF dates of s« ‘ / 

a Seen) | eiclte~ 5 Peblll H92-54- IS Personnel Div, Edgewood Hrsena EA 

ao i >. SESS le es ee a re 
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Se 6 i) /, 1 DUE TO, OR AS A CONSEQUENCE OF 

= Conditians, ifahy, which gove tu A FLELO, 
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BEge J 12 OMS, NOT FFM BLE. SRS NOL] 

52? & [lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
3g & | Door conteraurinc ef caust oF ofATH HOUR A, Manth Day Yeor 
Sto & [lif either, natify Metical examiner) sep Ss wW6F A vTo vs 

$32 = [7id. INJURY OCC Ze. PLACE OF INJURY (AONE FARM, SRE ACR) 21, LOCATION Steet or RD. No City oF Town County State 
nS >. While Not wil OFFICE BUNOING, ETC. 
£28 Xx lat work —_at work 
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geese" causes 5 stated abave, yy we) (did) (did nat) view the bady after death. 

BO8n 

@ soves bh Wi ATTENDING MED. STAFF es ome, 

= 5 tod 
sfoz Jk W4 DEGREE PHYS. OF Bree O ows OS AA MEG 
>a = ‘ad, puvgelans Me. ADDRESS WS 04 

2 ; 4 ¢ 

Se Eee LLMETH. S. AMY DISPENSARY, CObEUND fled, Hof? 
a OES a LETS NY DION AMY LOE 

oS5ze2 23a. BURIAL, CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
ate pErig (Speci) (_ F LP bs is) A 
pets feb, Fat oe g @ i] @ be Dwg 


abies DIREZTOR> Sa, REC'D BY aie 1 ib. / REGISTRAIY ENATURE 

ce Ae _ * 

oom EV. $68 org Semel iy Neate 
ea ae AES beweng? £2 ce BE “) oar, pate td 


2 


4 ey afféredeath. 


vires that the deoth certififatgsbe, executed within 2 


Poge 4 moy be retained by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physici 


TO HOSPITAL OR ®.. PHYSICIAN: The law reqi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0247 S. CERTIFICATE OF DEATH 02473 


Ng T. bese ie ry, Za. DATE OF Dea 2. HOUR 
725 Type ar print) Year__ ( 
S-8 Li ly OTH a 
= 5 ic G 5. DATE OF BIRTH Un yea [7 tenner via [ir ONDER 2a wes. 
= ithday) HS aN 
235 tS 12 December 1927 “a YRS. ater aes 
pos 
273 8: wapeieD Bz] NEVER MARRIED[_] | % COUNTY OF DEATH 4 y, 
= SS wiooweD [) DIVORCED WAGRLOLRGZ : Md. 
22s 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
Oe 556 / guring mast af warking life, even if retired.) —_| INDUSTR’ 
Ss 2boHY{ WP? Ltt Logrilad rchasing Agen -5. Govt. 
BSt a USUAL RESIDENCE (Where decegsed lived, if institutian: ee be' in 134. ISIOE CTY’ UMTS? _[13e, STREET AND NUMBER 4) , 
a @ 1) Jadmission) STATE 13b. A be 
Ess /o /} (lia det S eXSO NOX a Ziel fapel Ad: 
§ bf | A OR RAMEE, WAVE APES AD Tir Re 
SEs / es ae jy Middle g cs ~—]IS. MOTHER'S MAIDEN NAME_Fcst Middle 4 thst 
ae J = " \ Ja 
2s AVE UL OF WANA SOUS WL: STDP RG A\2 
85 Toa, WAS DECEASED sug WN.US: ARMED FORCES? | /16b.SOCIALSECURITYNO. 7. rssanes Address 
a! es, vines ‘nawn) yes give war or dotes of service) 
Ses e E. Thomas, Havre de Grace, Maryland 
gs /=20-3155 |Jayne E. Thomas, Havre de Grace, = 
=e tn CAUSE OF DEATH (Enter anly one cause per line for Jo¥ (Hand («)) 7 AETWEE ONSET AyD OEATA 
age PART |. DEATH WAS CAUSED BY: RLLb - Z e eee 
as pm > poy yy IMMEDIATE CAUSE (a) LYS fa. 
3S - ard DUE TO, OR AS A CONSEQUESITE OF . p J 
o 7 > . 
aS Canditions, if any, Which gave ) Z ag Sy OL eC ? 
e£E tise ta immediate cause (a), ad 
es stating the underlying cause DUE TO, OR AS A COMBEG SP Le WA {| 
pet last — ei 7 es z rte nas 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TW TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERAYO Lie oy FOR WHICH OPERAT yas PRED ED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
/ Cftrctliut g, wee CAUSES OF DEATH? y, 


210. ACTIDENTAVAS YNDERLYING = {21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar PagZ, Item 18.) 

(Jor conTRIBUTING [CAUSE OF OEATH HOUR AM. Manth Day Year 

(If either, natify medical examiner) P.M. 1 

a ls oc 2le. PLACE OF INJURY (is HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
we jat wt 


~™ 


= 
= 
= 
s 
= 
& 
s 
3 
= 
2 
3 
= 


OFFICE BUILOING, ETC. 


lot wark —_at work 


220. | certify thot (1) i hospital) ottended the. le a yy Aare Sey NWF, 02-27 , \9_L27, thot (I) (we) lost 
sow the deceosed olive a i ame i ond thot i in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


Causes stoted obove, (1) (we) (did) (didnot) view the ie y-atter deoth. 
VR 22. DATE SIGNED 
ee {Z oth 
eo be peli te Yaa Aout pieector CI cae 0/27 February 1969 
‘22d. PHYSICIAN'S y- Qe. ADDRE 
me sal Weles Sf} Wole THD ie ELE, RACE & - 
(230. “SURIAL CREMATION, | "| 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
if 
Bunter) 2 March 69 Wesleyan Chappl Cemete avre de Grace, Maryland 


VRAIS. 24. FUNERAL DIRECTOR ADDRESS UScARECR BY "E869 ia RAR'S penn BRE 
bial |Tarring Funeral Home, Aberdeen, Md, 21001 DATE a 


¢ 3 should be detoched for use as the burial 
led with the State Dept. of Heolth prior to burial 


i 


po 
should be fi 
~~ 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
a ] 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 82479 CERTIFICATE OF DEATH 


oe 


oy we 1. DECEASED-NAME Fist Middle last 2a. DATE OF DEATH Fb. HOUR 
=) eras {Type or print) Month Do Y FP 
2 Ass or bene D oe {142308 
on 3. SEX nT RACE ‘ 6. AGE (i [iF UNDER 1 YEAR | IF UNDER 24 HRS. 
35 lost bigth ar ‘OATS HN, 
3s \e 
: emalle a ce a 
Dd: ae ua SR {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Co never rar 9. COUNTY OF DEATH 
S 3 Ma 0 wivoweD J] _pivorceo [} der ford Md. 
= 2 2: . R is NARE OF HOSPITAL OR INSTITUTION (If not in hospital i USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 ibe give street oddress) during most of working life, even if retired.) INDUSTRY. 
= 25 2 Reg ered Nurse Tents 
a et 130 am "RESIDENCE “whee deceosed Tived, if institution: Residence befare ie cry Ok Town 134, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 e / ) fodrission) STATE 13b. COUNTY YE NO > 
‘ wee ot ;, Maxyiland sun thers —— ae P ford ——_|__ Be} 43 A 124 Fenney lyons yenie 
J E , | 14. FATHER'S NAME First 1S. mane MAIDEN NAME First liddle Lost 
; Si / Theres, ANA . 
c FS 
Ss 


re 


Thorn fare 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ERNE) BOB. -E vols 
2 ry 
Yes, ng, unknown) {If yes grva war or dates of service) 21-30-3235 |e Resta NOV Kee Beton = = 


PROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a}, oa (9) areca ONSET AND- QEATH. 


PART |. DEATH WAS CAUSED BY: WES C Awleg 


IMMEDIATE CAUSE (a) 


ui lo 4 DUE TO, OR AS A CONSEQ! 
Conditions, if any, which gove aE ba a L, - ace 


rise to immediate cause (a), ) 


. WA 
stoting the underlying cause, DUE TO, OR AS A CONSE - 
last. = @. oe.< tet, Put Ke E4 certeo >. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


|, crematian, or removal, and in any event, within 72 hau! 


-transit permit. Then please 


The law requires that the death certificg 


Page 4 may be retained by the hospital ar attending physician. 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
6) CAUSES OF DEATH? 
A —_—_—_ = __— YS 7 NO 
3 210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Sad af injury in Port 1 or Part 2, Item 18.) 


(Cor conTRiBuTING [7] CAUSE OF OFATH HOUR AM. Manth Day Year 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending ph 


55 

BB 

os 

Se 

i) 

Sa 

se 

Sey 
z a 
25 252 
a 2S {If either, notify medical exominer) P 19 
Kal re FARM, STREET, FACTORY, 
ES “ies Bid, NJURY OCCURRED [Ie PLACE OF INIURY (HOME Fa sue | 21 LOCATION Street or RFD. No. City ar Town County State 
= 2° lat work —_ at wark QO # 

of 7 7 : 
2 2s 22a. | certify thot (I) (this haspital) a he decectsed from ef 10 =P ede, 7, thot () (we) last 
A ete saw the deceosed alive an é Loh ad in (my) (our) opinfan death occurred on the ia énd hour and fram the 
weecse Lene a dffer deat - 

N 4 

= ae Lys DEoREE Pay Director CO) pws 0 
= os aS 
2e2ges tf 2e. ADD 
A al FUMEV < IR. 2 
& 5 ba r 
Se5g8 230. BURIAL, CREMATION, b-BATE ‘3c. NAME OPAEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) (County) (State) 
raf 4 EMOVAL (Specify) " C, : 
etos™ Sen OUPa Fels 13, 149 DH. Tol n's Cal. Ch, Cem, Long Green Vallo.G, hd. 


74. FUNERAL DIRECTOR sales ADDRESS a aah oe - REGISTRAR’ SIGNATUR 
so a DoreyhwiliamEster iy oars ican ARS Bat ee ic 496 jae oar estat 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
02480 CERTIFICATE OF DEATH 02475 


1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) 


: Raymond Kelly Watkins ep "8h P69] ook: Sim 
— 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors ]_IFUNOER | YEAR 1F UNDER 24 ARS. 
eRe | te | ca ai seb 69 | wreab,, Pom =P 
z= 5 7o, BIRTHPLACE (Sot o foreign 77. CITZEN OF WHAT COUNTRY? 8. apie [7] Never MARRIED?) | % COUNTY OF DEATH 
5S mn) Maryland WIDOWED [] _ DIVORCED Ha rford a 
s 


AiO. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
Aberdeen Proving Grou avericet geciessh Army Hospita 1. | during most of working life, even if retired.) INDUSTRY 


ecuted within 24 haurs after death. 


( 
is 
e 

|, and in any event, 
~ 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e, STREET AND NUMBER 
jodmission) STATE 13b. COUNTY. A . 
/ yee ryland We ford Whiteforg SLI _N Ridge Rd., Box 139 


remave carban papers. 


ae 
bea 
itenilhe filled in b 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Marshall Kenneth Watkins Linda Lee Taylor 
3 loo. WAS Sees ae ne Us. ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= Yes, nopar unknown yes give war ot dotes of service s 
= ii Linda Watkins, Whiteford, Maryland 
ao eee NW SS 00»4053 aa 7 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) a BEIWEN ONSET AND OFATA 


PART 1. DEATH WAS CAUSED BY: ware ay 
‘. IMMEDIATE CAUSE (0) oe a Atk 
“Ox DUE TO, OR AS A CONSEQUENCE OF N 
Conditions, if ony, which gove Omg B io 
tise 10 immediote couse (o}, (b) o 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


igned by the attending physici 


je 3 should be detached for use as the burial-transit permit. Th 


= —_ 
= [=] 
= 3 
& E 
= = 
8 s 
; < 
2 2 
“a o] 
Eezss 

S 5 
as s 
2B 3 
pee 2 
Se 3 
Sa saa 
Socesd 

& S27 z 
Be 355 f = 190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oe ie Ses: 2 CAUSES OF DEATH? 
sees: fiz we 0D 
z52°s © [2lo. ACCIDENT WAS UNDERIYING —[71b. TIME OF IUURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
25 elt 3 [Cor conreisurinc (cause OF O€aTH HOUR A.M. Month Doy Yeor 
= E05 & | either, notify medical_ examiner) PM. 1 
Ss S22 = = | 2id. INJURY OCCURRED] 2le. PLACE OF INJURY ( AT OME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No City or Town County Stote 
So ee While - Not while OFFICE BUILDING, ETC. 
res =3< ot work) atwork 
Z>Se25 22a. | certify that (Dk (this haspital erties the deceased fram_21 Feh _, 19_69., ta_21 Feb —, 19649, that (I) (ex) last 
Boe. = sae saw the’ deceased alive an. 19_69., and that in (my) (gem apinian death accurred an the date and haur and fram the 
Heese causes gore abave, (|) (9a (did) (gidagot) view the bady after death. 
5 £ 
a2ost SIGNATUR 2c. DATE SIGNED 

eG age PS ee ¢ pT. Catenoinc se Me MF 

SgZeoR We Leta Pee PHYS. DA _pirector PHYS. 21 Feb 69 
aea8= 22d. PHYSICIAN'S Ms 22e. ADDRESS 
Eee oS / MWENPhAVID EB LESSIN, CPT, MC US KIRK ARMY HOSP, ABERDEEN PROVING GR,MD. 
Sa Ys0 = 
2 25 Se 230, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
2=oe* BOMtEY  [reb.25,1969|Bel Air Memorial Gardens Be eo Harford,,Co. 


24. FUNERAL DIRECTOR ADDRESS 280. BY RFGI: ISTRAR'S SIGNATUB 
oy Jehn H. Harkins Delta, Pa. ‘FER 4 ye 1969. poor hee 


DATE 


executed within 24 hours after death. 


y 


physician and completely filled in b 
en please remave carbon papers. 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


i St i 


/ 


7 


/— ~~ MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


H2494 CERTIFICATE OF DEATH 02476 
1. DECEASED First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(ype opr) tarry Edward Winter Pet 13 3085 aie 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors JF UNDER | YEAR | IF UNDER 24 HRS. 
Male cau 12 Feb 69 ay bal le - 
7a BIRTHPLACE (tte or Feri 7 CTTZEN OF WAT COUNTRY? MARRIED [7] NEVER MARRIEIX |? COUNTY OF DEATH 
Maryland USA WIDOWED [j__ DIVORCED Harford Md, 


AiO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
ive st 
Aberdeen Proving Gro fia" tie Riri Army Hospital 


120, USUAL OCCUPATION (Kind of work dane 
during mast af warking life, even if retired.) 


12b. KIND OF BUSINESS OR 
INDUSTRY 


130, USUAL ee (Where deceased lived, if institutian: Residence before [13c. CITY OR TOWN 134. INSIDE CITY EMITS? F13e, STREET AND NUMBER 
ladmissian) STATE 13b. COUNTY 
__Md. _Harford Pewee | 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Walter Lawrence _ Winter Mary Geraldine Garcia 


th 


permit. 


pa 
= 
3 
aS 
NN 
i 
ad 
ee 
ES 
= 
o 
S 
Bl 
> 
& 
S 
nS 
BS) 
= 
5 
a] 
> 
Ss 
€ 
he 
i} 
= 
2 
r=) 
3 
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igned by the attendin 


director, page 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior ta burial 


To, WAS DECASED EVER IN US. ARMED FORCES? [16 SOCLSECRITY NO. 17 TNORRART Addess BaInbridge, Md. 
fes, na, ar unknown] yes give war or dates of service) 
No l | Mrs. Winter,Trl #4,Bainbridge Village 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and (<)) RPPRORIMATE (WTERVAL 


PART |. DEATH WAS CAUSED BY. BETWEEN ONSET _ANO DEATH 
. Wi \USE! S 
IMMEDIATE CAUSE (a) Respiratory Arrest 


ty 
79) DUE TO, OR AS A CONSEQUENCE OF 
Conbitiéns, if any, which gave by Prematurity 
rise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
3 
& |!90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo CAUSES OF DEATH? 
= Yes] NO 
& 
& Plo. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
= [lor contRIUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
& [lif either, notify medical examiner) P.M. v 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, eae) 214, LOCATION Street or R.F.D. Na. City or Tawn County State 
OFFICE BUIEDING, ETC. 


While Nat while 0 


lat wark —_ ot work 


220. | certify thot (|) (stkotagibe) ottended the deceosed from__t2 Feb , 19.69 , fo_12 Feb 19.69, thot (I) (we) lost 
sow the deceosed olive on__L2 Feb —__19. 69, ond thot in (my) (xox) opinion deoth occurred on the dote ond hour ond from the 
couses stated ohove, (I) (yg) (did) (qedyrypt) view the-body ofter death. 


3 7, L, DATE SIGNED 
20b. SIGNATURE ; VAG Pate a Ose q 20. DATE SIGNE! 
é YFG oecree pHs, EX) _pipector PHYS 12 Feb 69 


22d. PHYSICIAN'S 22e, ADDRESS 
MAME (TP) RICHARD H HELLER, CPI, MC S KIRK ARMY HOSP, ABERDEEN PR GR, MD. 


By aw Aber = or Tawn) Acown ate) 
hy SA y <a Ll - 


Sa. REC'D BY REGISTRAR 25b REGISTRAR'S SIGNATURE 
GZ oo FEB 2 1 1969 PClinnbas Vevate 


